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STATE-WIDE MEDICAL SERVICE 
THE CALIFORNIA MEDICAL 
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Action Taken the California Medical As- 
sociation House Delegates.—Since Decem- 
ber 17-18, 1938, when the House Delegates 
the California Medical Association met, respond- 
ing call the California Medical Association 
Council its meeting November 12, the citi- 
zenry California and, fact, the United 
States, have been aware, through the press associa- 
tion dispatches, that new form medical serv- 
ice, state-wide plan, was about tried out 
California. The text the call for the special 
session the Association’s supreme legislative 
body—the House Delegates—and the reasons 
for convening the delegates were given the edi- 
torial and other departments the December and 
January issues CALIFORNIA AND WESTERN 
The following comments, therefore, 
will deal more with subsequent events, such the 
enabling resolutions the Council, subsequently 
acted upon the House Delegates, which may 
found page the January issue the 
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Steps Further Organization.—In accord- 
ance with the instructions given the House 
Delegates December 18, the Council, Satur- 
day, January 14, 1939, took steps bring about 
the incorporation the new organization—a non- 
profit corporation, separate and distinct from the 
California Medical Association—and indicate 
who among the members the California Medi- 
cal Association were have the responsibility 
serving the first “administrative members” and 
the first “board trustees.” 

The new organization, itself corporation, natu- 
rally must have governing body board 
directors; and this group named the Board 
Trustees. The trustees, turn, must elected 
persons who possess voting qualifications out- 
lined the Association’s by-laws. These voters, 
who may may not doctors medicine, are 
called administrative members, and the number 
such not exceed seventy-five. Some the 

Editorials subjects scientific and clinical interest, 
contributed by members of the California Medical Associ- 


ation, are printed in the Editorial Comment column which 
follows. 
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initial administrative members will give their 
positions later physicians who will elected 
regional representatives (two from district) 
set-up that contemplates about fifteen such 
districts, into which California will divided. 


* * 


Incorporation Plans.—When the House 
Delegates met Los Angeles December 17, its 
members were given copies the tentative drafts 
the medical and hospitalization service plan 
prepared the Special Committee, and approved 
the Council. The House, turn, through its 
own Reference Committees, again Committee 
the Whole, and acting also the House, con- 
sidered and passed upon the plans proposed and 
submitted, and also gave instructions the Coun- 
cil proceed with the organization the new 
nonprofit corporation. Some delay, might 
expected, always encountered when appli- 
cation for incorporation, needing signatures 
incorporators residing different parts the 
State, prepared for submittal the State 
authorities. However, once the incorporation 
completed, its Board Trustees can begin 
function officially, and further development the 
plan should then proceed active manner. 
not possible state definitely the period time 
necessary accomplish these ends, especially for 
enterprise such wide scope, for which, while 
wise equally desirable that undue haste, likely 
contribute error, evidenced. 


* * * 


Members the First Board Trustees.— 
The group seven physicians who have been 
named for places the first board trustees 
this California Physicians’ Service include the 
following: Drs. Ray Lyman Wilbur, Stanford 
University Lowell Goin, Los Angeles Hen- 
shaw Kelly, San Francisco; Kelly Canelo, San 
Jose; Earl Mitchell, Samuel Ayres, 
Los Angeles; Alson Kilgore, San Francisco. 


For additional information concerning these 
and other organization steps, readers are referred 
the California Medical Association department 
this issue, page 132. 

* * * 


Some Basic well for all Cali- 
fornia physicians keep mind that the pro- 
posed medical-service plan designed operate 
tary organization, both regards the doctors 
medicine, namely, the “professional members,” 
who register give service, and pertains 
citizens certain income brackets who, through 
periodic payments, choose avail themselves 
the professional services offered—this latter 
group known members.” The 
plan, equally well observe, does not contem- 
plate any essential interference with medical prac- 
tice now exists. the contrary, special 
efforts are and will continue made main- 
tain the standards medical practice and scien- 
tific medicine, they now obtain, and promote 
their continued and legitimate development. 
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Not Insurance Plan.—The California 
Physicians’ Service not insurance similar 
health plan. Rather, method which aims 
make possible for citizens certain income 
classes, through periodic payments, secure for 
themselves the professional services physicians 
their own choosing, exactly they make such 
choice today, through payments rendered the 
California Physicians’ Service instead the 
doctors medicine who gave the services. The 
California Physicians’ Service, turn, will then 
pay the physicians what called the unit basis. 

The schedule charges—or so-called fee 
table—to used the basis for payments will 
probably one that accord with the aver- 
ages vogue for services rendered California, 
and certainly not lower; and the payments the 
physicians who have rendered service 
ticular month will the “unit Thus, 
illustrate, certain service rated being 
entitled for remuneration, say, the amount 
five dollars, and the unit selected should one 
dollar per unit, then the physician who had ren- 
dered and submitted statement for five dollars 
would credited eligible for repayment the 
basis five units. Whether the unit would 
measure 100 per cent (one hundred cents 
the dollar) would depend upon the amount 
money remaining the fund after administrative 
and hospitalization services had been covered. 


* * * 


Information Brochure Preparation.—The 
foregoing statements are made the OFFICIAL 
JouRNAL acquaint the members the Cali- 
fornia Medical Association, general way, with 
some the basic provisions the “California 
Physicians’ Council, however, has 
instructed its Special Committee prepare 
brochure that will give more explicit information 
many details which all doctors medicine 
California have very natural interest. The 
pamphlet prepared will placed the mails 
promptly possible, and copy will sent 
every Doctor Medicine licensed California. 
the meantime, well remember that 
the California Physicians’ Service organi- 
zation that has been brought into being through 
action, carefully considered, the House Dele- 
gates, the representative body elected delegates 
whom vested the supreme authority act 
for the members the Association. That action 
having been taken, the responsibility for carrying 
the plan through satisfactory end-results will 
vested jointly the officers the new corpo- 
ration and the members the California Medical 
Association. With careful thinking and whole- 
hearted codperation, the plan should soon put 
into successful operation. 


DEL MONTE ANNUAL SESSION 


This Year’s Programs Have Exceptional 
all years, the advice attend the 
annual session the California Medical Associa- 
tion may properly given; but this year the sug- 
gestion comes with special force members the 
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Association. Not only for the valuable scientific 
and other programs, but because the widespread 
interest the Medical Service plans, soon 
put into operation California, this coming gath- 
ering should have particular appeal. recent 
meeting the Committee Scientific Work, the 
reports the secretaries the twelve scientific 
sections indicated more than ever that the time 
necessary for attendance may put most profit- 
able use. 


Several joint sessions will held with symposia 
topics such sulfanilamid, chronic alcoholism, 
and poliomyelitis. The guest speakers include: 
Dr. Chester Keefer, Harvard University; Dr. 
Stuart Harrington, Mayo Clinics; and Dr. 
Portmann, Cleveland Clinics. 


The clinical pathological conference, con- 
ducted Dr. Chester Keefer, codperation with 
California colleagues, will undoubtedly measure 
the excellent standard previous years. 


The first general meeting Monday morning, 
May will given over the addresses Presi- 
dent Roblee Riverside and other speak- 
ers, who will present, among other things, progress 
reports the Association’s plans for statewide, 
voluntary medical service. 


The programs the scientific sections, the 
scientific exhibits and 
booths, outlined the tentative plans, should 
all interest and value. 


the scientific exhibit section, proposed 
present almost continuous series films 
medical and surgical work. 


* * 


Hotel Reservations Should Made.—Del 
Monte and the Monterey Peninsula are outstand- 
ing possessing surroundings never failing 
attraction all who love the great out-of-doors 
environment historical interest. Members 
who not journey Del Monte automobile 
may use with equal convenience railroad transpor- 
tation. one and one-third round-trip rate will 
secured for those who present travel certificate 
forms from county society secretaries, and, due 
time, these will forwarded. the California 
Medical Association department* this issue 
given list the hotels, with rates, location, and 
other information. All members who contemplate 
attendance the annual session, May 1-4, should 
promptly write for reservations. Why not lay 
plans now attend the 1939 annual 


PRESIDENT-ELECT CHARLES DUKES’ 
VISITATIONS COUNTY SOCIETIES 
SOUTHERN CALIFORNIA 


Visitation Itineraries President Roblee 
and President-Elect Dukes.—Commencing 
Monday, January and ending Wednesday, 
January 25, President-Elect Charles Dukes 
Oakland, with the Association Secretary and Dis- 
trict Councilors Emmons, Carl Howson 
and Louis Packard visited the following so- 


* See page 137. 
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Orange, Pasadena, Riverside, Los Angeles, 
San Diego, Imperial, Ventura, Santa Barbara and 
San Luis Obispo. each meeting there was 
full attendance. Los Angeles the large audi- 
torium was filled, with overflow attendance the 
dining rooms, where loudspeakers had been in- 
stalled. 


November last, President Roblee 
covered most the northern and central counties 
California. Since, recent years, has become 
evident that the demands upon the time the 
presiding officers the State Association for visi- 
tation work are great, plan has been devised 
whereby, annually, the President-Elect will take 
for visitation the county societies one portion 
the State, and the President, the succeeding 
year will visit the county units the other part 


California. 
* 


Medical Service the Major Topic.—In Presi- 
dent Roblee’s tour November the subject for 
discussion was Good the Association,” 
with emphasis national and state trends 
medical service. President-Elect Dukes, however, 
was called upon speak the plans for special 
service recently formulated California, and now 
being put into operation. each meeting full 
presentation the plans was made, ending always 
with the request that questions asked. The 
large attendance the meetings and the numerous 
queries submitted are indications the deep in- 
terest taken members the proposed “Cali- 
fornia Physicians’ Service.” 


The California Medical Association greatly 
indebted, therefore, President Roblee 
and President-Elect Dukes for their more than 
generous donations valuable time, and for the 
efficient services they have rendered organized 
medicine California cordially meeting the 
members the local societies and frankly and 
ably discussing with them some the major 
problems now confronting the medical profession. 
Truly, officers medical associations, our 
present day, hold positions that longer belong 
merely the honorary class. official position 
medical society, today, means work, and 
plenty it! 


POSTGRADUATE CLINICAL CONFERENCES 


Clinical Conferences with Teams Held 
Northern, Central and Southern California. 
Component county medical societies will shortly 
contacted concerning the holding clinical con- 
ferences within their districts. The State Com- 
mittee Postgraduate Activities hopes secure 
the codperation everywhere county society units 
for series spring and fall clinical conferences, 
designed respectively carry the work North- 
ern, Central and Southern California. each 
section planned send out one two teams, 
for several days time, each team covering 
territory conveniently located. For this potential 
work the aid faculty and nonfaculty teachers 
and demonstrators has been promised. Shortly, 
full information concerning these graduate con- 
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ferences will forwarded each county society, 
with request for codperation from their angles. 

several states, postgraduate activities have 
been put into operation statewide basis and 
with excellent, even astonishing results and Cali- 
fornia should not laggard this important 
work. Officers and program committees local 
societies are urged arrange their meeting sched- 
ules that the holding clinical conferences 
their districts may promoted. Already, during 
the last several years, the San Joaquin County 
Medical Society, under the leadership Dr. 
Broaddus, and his coworkers, has demonstrated 
the value consistent postgraduate work, and 
last year the medical societies Santa Barbara, 
Kern and Ventura counties held two-day, Satur- 
day-Sunday graduate session that met with ex- 
cellent attendance and hearty approval. May not 
the example set these societies well followed 
other county units? 


PRESIDENT ROOSEVELT’S HEALTH 
PROGRAM 


Presidential Message January 23, 1939. 
this February issue CALIFORNIA AND 
ERN MEDICINE goes press, dispatches from 
Washington indicate that Congress will urged 
President Franklin Roosevelt enact part 
the health program put forward the Tech- 
nical Group appointed President Roosevelt’s 
Interdepartmental Committee; the report the 
two committees having been presented the 
National Health Conference which convened 
Washington July 17, 1939. 

Recommendations the Health Conference 
have already been commented upon previous 
issues the JouRNAL. may re- 
called that five ten year health-development 
program, outlined the lay technical experts, 
was proposed spend much eight hundred 
and fifty million dollars during the peak year 
the effort! reassuring, therefore, note that 
the present Congress will called upon appro- 
priate more than fifty million dollars for 
beginning the work, and this along lines 
health conservation with which the American 
Medical Association and its constituent state or- 
ganizations are full accord. 

given the preliminary newspaper reports, 
the present program should meet with the joint 
approval citizens and members the medical 
profession. (In this issue, see also pages 139-140.) 


* * * 


Provision Particular Interest.—W orthy 
special mention the inclusion provision 
mentioned the 

“1. Pay physicians care for those too poor 
afford medical care.” 

This official recognition the obligations 
the public the care the indigent sick has been 
too long delayed, far relates official gov- 
ernmental announcements, and its promulgation 
this time, therefore, all the more welcome. 
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The Text the Washington Announcement. 
For members the California Medical Associa- 
tion who may have missed reading the item re- 
ferred to, the first Associated Press dispatch 
the subject printed below: 


Special Message Congress May Ask Eight 
Hundred and Fifty Millions Yearly for 
Big, Long-Range Program 

Washington, January (AP).—President Roosevelt 
expected urge Congress, special message tomorrow, 
enact legislation for huge, long-range health-improve- 
ment program. 

The health program, which would provide for expendi- 
tures eight hundred and fifty million dollars an- 
nually from state and federal funds 1949, has been 
controversial issue since was recommended Roosevelt 


last July his special Interdepartmental Committee 
Health and Welfare. 


Wagner Has Bill 

Senator Wagner (Democrat), New York, has prepared 
bill calling for fifty-million-dollar appropriation 
begin the proposed health program. 

While the proposal stirred some opposition medical 
circles, the American Medical Association agreed last Sep- 
tember with the Interdepartmental Committee that there 
was vital need for extension existing medical 
facilities. 

Dr. Irvin Abell Louisville, Kentucky, President the 
Association, conferred last week with President Roosevelt 
and said afterward that the Association was full agree- 
ment with the Chief Executive the need for the use 
Government funds promoting the health the nation. 


Money Program 
Money appropriated for the health program would, ac- 
cording recommendations the committee, used to: 
Pay physicians care for those too poor afford 
medical care. 
Assist existing hospitals and build new ones where 
needed, particularly rural areas. 


Establish clinics for quick diagnosis and treatment 


Encourage vaccination against preventable diseases. 

Develop maternal and child welfare facilities, includ- 
ing baby clinics, schools for expectant mothers, visiting 
nurses, and obstetrical care needed. 

Stimulate public health service control disease 
through such activities controlling 
establishing more efficient quarantines, health instruction 
for both children and adults, and closer inspection milk 
and water supplies. 


Funds would allotted states and communities under 


restrictions requiring that they their part health 
promotion. 


SCIENTIFIC MEDICINE AND WARS 


Address Dr. Edward the 
Del Monte annual session two years ago, the 
retiring president, Dr. Edward Pallette Los 
Angeles, gave his presidential address the title, 
“Human Betterment.” his discussion or- 
ganic evolution called attention the manner 
which the advances scientific medicine had 
one sense created imbalance, through making 
possible the accretion our population many 
individuals who former centuries, under the rule 
the survival the fittest, would not have lived 
adult life. 


Several Doctor Pallette’s statements, which 
exceptions were taken, are follows: 


are fast approaching condition when will 
nation adolescents, governed adolescents, for adoles- 
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cents. Or, you will, nation subnormals, governed 

And morons all have large families physically healthy 
little morons—always morons. 


* * 


Views Major General William Rivers, 
U.S.A.—Along the line Doctor Pallette’s 
thought, but from different angle and dif- 
ferent subject, find International News 
dispatch from New York, dated January 22, the 
following interesting item: 


Medical science responsible for the great wars 
modern times because provides warring nations with the 
necessary human “cannon fodder” curing preventing 
diseases which years ago wiped out whole armies. 

That charge was made tonight Major General 
William Rivers, one the most distinguished officers 
the United States Army, now retired. spoke with 
several other prominent Army and Navy officers 
forum, entitled Science Made War More Terrible?” 
presented the American Institute. 


Disease Conquered 


you had attempted thirty years ago mobilize 
the fifty million men put into the field only five nations 
Europe for the World War, some twenty million them 
would have died disease the training areas. 

“The remaining thirty million would have gone into the 
war itself weakened diseases the training camps—dis- 
eases like typhoid fever, which modern medicine now can 
control and prevent.” 


The above are given space because there much 
room for thought the points brought out, es- 


pecially doctors medicine, who have had 
biologic training. 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work the 
fornia Medical Association and its component 
county medical societies printed this issue, 
commencing page 132. 


EDITORIAL 


MICROBIC METAZOA 


revolutionary change taking place bac- 
teriological theory result the rapidly in- 
creasing evidence that certain bacterial colonies 
show specializations within the cell population, and 
integrations means primordeal nervous 
system. The initial observation sug- 
gesting this futuristic theory was the isolation 
his own saliva that was capable forming motile 
colonies agar plates. Since these colonies crawl 
about manner suggesting the movement 
snails slugs, named his buccal bacillus “Bacil- 
lus helixoides.” About year ago two similar micro- 


This department CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments contributing members 
items of medical progress, science and practice, and on 
topics from recent medical books journals. invita- 
tion extended all members the California Medical 
Association submit brief editorial discussions suitable 
for publication this department. presentation should 
over five hundred words length. 


Muto, T.: Centralbl. Bakt., Orig., 37:321, 1934. 
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organisms were isolated from the intestinal con- 
tents worms Smith and Clark the Bureau 
Plant Industry, Washington, The Ameri- 
can species were named “Bacillus and “Bacil- 
lus 

Cinematographic studies helixoides (or 
alve) colonies are currently reported Shinn 
the Western Pennsylvania Hospital, Pittsburgh, 
Pennsylvania. Moist agar plates were seeded with 
this and placed photographic 
apparatus, fifteen automatic exposures per hour 
being made over period two days. study 
the resultant films showed that there are least 
four stages the development individual colo- 
nies. Maximum colony motility was noted the 
initial stage development, before the colonies had 
grown more than 0.5 millimeter diameter. 
Under low magnification the small colonies often 
shot across the field view with bullet-like pre- 
cision. The path was rarely linear for consider- 
able distance, but usually consisted series 
wide circulating loops. The calculated average 
speed was about millimeters per hour. 


soon the growing colonies reached 0.5 milli- 
meter diameter, abrupt stop all forward 
movement was usually noted, the beginning the 
second dormant stage. Growth continued dur- 
ing this rest period. soon the dormant colo- 
nies reached about 1.0 millimeter diameter, 
motility was resumed. Linear movements were 
never observed these awakened colonies, motility 
taking the form rapidly accelerating rotations 
the cell mass. per cent the 250 rotating 
colonies studied the Pittsburgh laboratory, the 
direction rotation was counterclockwise. The 
maximum speed rotation was inversely propor- 
tional the diameter the colony, and averaged 
about for the 250 colonies studied. “As 
the rate (of rotation) increases, spiral arms are 
extended from many colonies, that they resemble 
spiral nebulae. Fragments are frequently detached 
lead independent existence, and may depart 
entirely continue circle the parent 
satellite. Some colonies will detach complete ring 
growth which continues rotate about the 
center some distance from it.” the colonies 
approach two millimeters diameter, the rate 
rotation gradually decreases, the colony eventually 
“freezing” into terminal senility. 

Assuming that linear and rotary motions 
these colonies are due cilia, Doctor Shinn con- 
cludes that “it would necessary postulate some 
mechanism means which the individualists 
the cell population are induced submit regi- 
mentation.” other words, there must the 
physiological equivalent nervous system 
circulatory system within the colony. Marked 
morphological differences have been be- 
tween the surface bacteria and those near the colony 
center. Both structural differentiation and neuro- 
hormonal regimentation, therefore, are thus sug- 
gested. This regimentation theoretical inter- 


R., and Clark, E.: Bact., 35:59, 1938. 
Shinn, Lawrence E.: Bact., 36:419 (Oct.), 1938. 
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est, since conceivably duplicates the earliest stage 
the evolution our present metazoa. 
Box 51. 


Stanford University. 


THE PHRASE, “ART AND SCIENCE 
MEDICINE” 


Recent interest semantics, study the 
meaning words, suggests consideration that 
well-known phrase, “the art and science medi- 
cine.” the light what Castiglioni? calls 
more and more manifest unrest” with “new tend- 
encies studies, research and clinical 
two different meanings can ascribed the 
phrase. these are not kept mind, misunder- 
standings may develop. 

one sense the terminology, and 
applied characterize the difference between 
practicing and research medicine. man re- 
search, the clinician considered scientist 
his task considered consist “accumulating 
consist “judging” what extent the accumu- 
lated “facts” (i. e., generalizations) can used 
for special purpose, for determining, for instance, 
whether not digitalis should administered 
particular case. The term “art,” used this 
sense, applied synonymously with the terms “skil- 
fulness” and “craftsmanship.” The difference be- 
tween medicine art and medicine science, 


seen from this viewpoint, primarily quantita- 


tive difference precision, difference per- 
fection one single method, namely, the method 
measuring applied two different fields. 
For, however different the two goals practicing 
and research medicine may be, only the lack 
development the method measuring 
practicing medicine, the insufficient analysis the 
individual, which makes the practice medicine 
from this point view art. 


the second sense, the term “art and science 
medicine” not used indicate quantitative 
difference, but point out the possibility and neces- 
sity looking from two qualitatively different 
angles patients, regardless whether the 
field practicing research medicine. this use 
the phrase, the term “scientific” connotes the aim 
judge measuring, regardless the encoun- 
tered difficulties, while the term “art” used 
indicate attitude the clinician toward nature 
and patient, which quite similar that 
artist toward nature and his creation. 


art, understood artists themselves, the 
quality the achieved result cannot measured. 
cannot determined comparing against 
some norm transforming into such neutral 
entities quantities and figures. Only nonmathe- 
matical conceptions, such consistency, can reveal 
the artistic quality product art. The quality 
can only determined comparing the achieved 
result itself, with its “idea.” Likewise, under- 


1 Neo-Hippocratic Tendencies of Modern Medical 
Thought. Med. Life, 41:115-146, 1934. 
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stood this most specific sense the term “art,” 
the healthy state the single individual patient, 
encountered practicing medicine, can only 
determined comparing the single individual with 
himself, with his for (again understood 
from the artistic point view this second differ- 
entiation) the single individual in-dividual; 
cannot divided and transformed into quantities 
and figures. And the single individual single 
the sense unique; has standard with which 
can compared. other words, the single indi- 
vidual is, from this point view, not accessible 
the scientific method; not judgment, but intuition 
characterizes the term contemplated 
this second sense the phrase. Grote, order 
describe precisely from this standpoint the state 
“individual” health, coined the term “respon- 
with oneself. said above, the artistic and scien- 
tific viewpoint supplement each other this dif- 
only their common use comprehends 
the individual 

relation research medicine, however, 
and not relation the single individual, prac- 
ticing medicine, that Henle, his “Handbuch der 
rationellen Pathologie,” refers the artistic side 
medicine, and that Virchow, the first volume 
his distinguishes the artistic from the 
scientific part. double character research 
medicine, similar that practicing medicine, 
which they point out and denominate the termi- 
nology and science,” the two tasks research 
medicine: one hand, artistically explore the 
patients and their cure, draw clinical pictures 
and therapeutic entities the other, scientifically 
explain the disease and drug action, and 
transform the engendered creations into physical- 
chemical terms; the one hand, emphasize 
exhaustion observation and evaluation de- 
scription, specify the studied subject; the 
other, emphasize the mechanical sequence the 
observed situation and destroy any specificity 
the one hand apply the measuring method 
order help characterize and visualize certain indi- 
viduals constitutional type; the other, 
apply the measuring method order generalize, 
specialize (but not specify) the individuals 
conscious ever new, ever creative nature (natura 
the other, consider the infinity 
factor rather small medical research (natura 
naturata). 


Many other terms are used characterize these 
two confronting attitudes: empirical and rational, 
realistic and theoretic, biologic and mechanic, Hip- 
pocratic and Galenic,* (more) idiographic and 
nomothetic (the last two terms were originally 
coined order differentiate the viewpoints 
history and the exact natural sciences “to describe 
what once (!) has been, and state what always 

Skillfulness and craftsmanship reveal according this 
differentiation art insofar as they reveal the specificity of 
a given situation (as for instance, art in a performance 


of acrobats or art as manifested in a very thoroughly 
constructed machine). 


Hutchins’ interpretation Galenic (Surg. Gynec. 
Obst., 58:420, 1934) seems rather isolated. 
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Comparing the two meanings which have been 
given the phrase “art and science” medicine, 
one will agree that the second offers several ad- 
vantages over the first. embraces the first with- 
out restricting within itself any way. uses 
the term “art” its most specific sense. also 
more precise from the philosophical standpoint. 
realizes the philosophical consideration that the 
generalizations the mechanical sciences are due 
their character, insufficient completely compre- 
hend experienced situation for human thinking. 
(Leibnitz, who assumed that all verités fait have 
their sufficient reasons the éternelles, 
postulated this assumption only for divine think- 
ing). calls attention field research for 
which there not much room the first, and 
Faber writes his “Nosography Modern In- 
ternal Medicine” time any important ad- 
vance made this field considered the 
clinic great feat, and the description 
new disease extremely great importance 
practical medicine. the physiologist and the 
worker the laboratory, morbid categories are 
subordinate concepts, but the physician, the 
clinician, the reverse the case; cannot live, 
cannot speak, cannot act without The sec- 
ond differentiation finally gives more shape the 
historical aspect medicine. The curves the 
way medical history not seem ex- 
clusively externally conditioned, little developed 
medicine itself, the second the first differ- 
entiation. the first differentiation, the way 
medical history ideally straight, and only con- 
crete reality bent off more less external obsta- 
cles; today more than the period just past. 
the second differentiation, the way medical 
history ideally spiral path, oscillating between 
art and science ascends, while reality only adds 
its deviations. And while the practicing clinician 
must always equally both—and the individual 
research clinician usually both—an artist and 
scientist, research clinicians general seem 
prefer given periods history either the artistic 
the scientific approach. Today seem 
turning point from scientific artistic 
period. 

University of California Medical School. 


GuTTENTAG, 
San Francisco. 


4 Annals of Med. History, 4:1-68, 1922. 


Peritonitis, Not Appendicitis, Causes 
die spreading peritonitis, not because appendicitis, 
John Bower, M.D., Philadelphia, points out The 
Journal the American Medical Association for January 


The surest method reducing the mortality spreading 
peritonitis hospitalize patients before their appendixes 
have ruptured. Routine operation pertains the man- 
agement acute appendicitis and its complications, usually 
peritonitis, should limited the appendix that has not 
perforated. When the serous coat—the covering the ap- 
pendix containing the serum—is intact, makes differ- 
ence whether the inflammation the tissue beneath 
catarrhal, discharges pus gangrenous; one patient 
183 dies. 

Scientific management based the development and the 
preservation local and general immunity should car- 
ried out when the serous coat the appendix ruptured. 


ORIGINAL ARTICLES 


EXPERIENCES WITH 


AND 
WEEKs, M.D. 
San Francisco 
Discussion Alfred Reéd, M.D., San Francisco; 


Malcolm Hill. Los Angeles; William Daniel, 
M.D., Los Angeles. 


wish offer for consideration four cases 

lesions the colon and terminal ileum. One 
these patients has been reported previously. These 
patients present three different types colitis 
ileocolitis, and are, therefore, interest. 

The first two patients, and S., whose 
clinical record will reviewed presently, suffered 
from what was apparently spontaneous ulcera- 
tive colitis with symptoms diarrhea, some tenes- 
mus, bleeding from the bowel, anemia, lower ab- 
dominal pain, and progressive weight loss. The 
symptoms were classical and the diagnosis offered 
particular difficulty. Cultures from the stool 
showed abundant hemolytic streptococci, that 
conclude that these organisms constituted the etio- 
logical agency. The treatment was first that 
customarily given patients with tubercular lesions 
the bowel, supplemented with ileostomy 
divert the fecal stream from the involved intestine. 
one patient, S., this was sufficient prevent 
further toxic symptoms (that is, long the 
ileostomy functioned) the other patient, H., 
this palliative treatment was insufficient, and was, 
therefore, followed colectomy. The third pa- 
tient, previously reported, suffered first 
from amebic infestation the colon. The ulcer- 
ation caused the ameba, together with the 
reparative efforts the bowel, produced combi- 
nation ulcerative colitis and pseudopolyposis. 
When, after proper treatment, the ameba were 
longer present, ulceration the bowel continued 
and streptococci were cultured from the stool. This 
patient represents streptococcal invasion previ- 
ously produced ulcers. Palliative treatment, with 
ileostomy, was insufficient produce clinical im- 
provement, and colectomy was performed. 


The fourth patient, D., represents picture 
that entirely different, undoubtedly belonging 
that type ulcerative, stenosing, fistula-forming 
group patients that Crohn and Ginzberg, 1932, 
defined “regional ileitis.” Since 1932 many other 
cases have been reported, from which apparent 
that the disease defined Crohn not confined 
the terminal ileum (as the thirteen cases they 
reported but may involve almost any part the 
small and large intestine. This patient’s disease was 
progressive severity, and involved widely sepa- 
rated areas the intestine, namely, the terminal 
ileum, the sigmoid and the rectum, with apparently 


* From Surgical Service of Dr. Alanson Weeks, St. Luke’s 
Hospital, San Francisco. 

Read before the General Surgery Section the Cali- 
fornia Medical Association at the sixty-seventh annual 
session, Pasadena, May 9-12, 1938. 
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Fig. (Patient 2).—Barium enema was given through the colostomy opening outlining the proximal portion the 
colon. The barium flows readily to the cecum without obstruction. The ascending colon and distal two-thirds of 
the transverse colon are somewhat spastic and smoothed out. There is a fine irregularity of this portion of the bowel, 
suggesting colitis. The ascending colon shows good haustral markings. The cecum is low in the pelvis, and is slightly 
movable and slightly tender. Conclusion: The x-ray appearance is that of ulcerative colitis of the transverse and 


descending colon. 


(Patient 2).—Specimen removed, including some portion ileum, entire colon and anus. Rectum and anus 


normal areas between these lesions. After pallia- 
tive measures had been performed, the disease con- 
tinued extend. First, resection portion 
involved ileum, then ileotransverse colostomy, 
and later complete colectomy (without the rec- 
tum), were performed. Even then the entire in- 
volved area the terminal ileum was not removed, 
and recurrence the disease with fistula formation 
occurred proximal the terminal ileostomy. Re- 
section another eight inches ileum has appar- 
ently effected cure; least, the patient has had 
symptoms ulceration and new fistulae 
the last twelve months. 


The fourth patient’s history will presented 
some detail account unusual symptoms 
(tetany), which have not noticed elsewhere 
the literature. 

COMMENT 


regard colectomy, shall state that 
operation not considered lightly. Patients 
who need this operation for ulcerative colitis have 
suffered previously for long period time, are 
debilitated, anemic, and are poor operative risks. 
However, the other hand, they have, cer- 
tain extent, become immunized the organisms 
that infect the bowel, and hence breaks opera- 
tive technique have not been serious might 
expected. all three patients upon whom colec- 
tomy was performed, soiling the abdominal 
cavity undoubtedly occurred, and although the post- 
operative course was stormy, the patients did not 
develop peritonitis abdominal abscesses. all 
cases there was marked infection the operative 
incision, but this apparently was confined the 
subcutaneous tissues, since the fascias are firmly 
healed and there postoperative hernia. 


For some months postoperatively there has been 
difficulty controlling the discharges from the 


constitute the separate portion in the center of the plate; the thickening of the colon is well illustrated. 


ileostomy. first, these are very liquid, but 
two the patients, O’N. and H., they have 
become semisolid and quite intermittent. the 
last patient the control the fecal stream still 
quite unsatisfactory. Discharges from the ileum are 
considerably more irritating the skin surface 
than those from the sigmoid. 


removing the colon, all cases care must 
taken preserve the omentum. (Presentation 
slides the authors. 


CONCLUSION 


Ulcerative lesions the ileum and colon should 
treated complete ileostomy. the symptoms 
are not relieved this procedure, complete col- 
ectomy indicated. 


REPORT CASES 


Admitted October 23, 1932—October 24, 1932. 
(Service Best Brooks.) 

dehydration. 

Hemoglobin, 100 per cent; red blood cells, 5,800,000: 
white blood cells, polymorphonuclears, per 
eosinophils, basophils, 

Admitted November 1932—February 11, 1933. 
(Service Weeks, Pflueger, and Delprat.) 

Ulcerative colitis: secondary anemia. 

Operation: Ileostomy December 16, 1932. Resection 
loop ileum projecting, February 1933. 

Complaint: Diarrhea since 1929. 

Family 

Past and infancy normal. Normal de- 
velopment. Pertussis and mumps 1925; measles and 
chickenpox 1926. General health good until present ill- 
ness, except for persistent constipation. Tonsillectomy 
1924. Last year (1931?) patient had “attack dysen- 
tery”; watery stools since. For the past few months, four 
six watery stools daily, with some blood. fever. 
Appetite poor. Losing weight last month. 

Present 1929. Two and one-half years 
ago patient suddenly had three liquid stools, chocolate- 
colored. Since that time has not had normal movement. 


— 


February, 1939 


Figs. 3 and 4 


is a small amount of barium in the cecum and appendix. The remainder of the bowel is empty. 
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Fig. 

Figs. 3 and 4 (Patient 3).—Heart and arch within normal limits. The lung fields are clear. The esophagus is normal. 
The stomach is of good tone and smooth in outline. The cap is smooth and fills well. There is no delay in the duodenum. 
At six hours the meal is in the terminal ileum and cecum. There is a trace of barium Scattered through the cecum. 
The transverse and descending loops are smoothed out and narrowed suggesting colitis, At twenty-four hours there 


The barium flows 


rapidly to the cecum without obstruction. The hepatic flexure, transverse and descending colon are spastic and 


smoothed out. There are haustral markings present. 


The posterior half of the ascending colon is of normal caliber. 


The barium runs back into the terminal ileum. The sigmoid does not appear to be involved, as it is of normal 
The appendix partially filled. Conclusion: Colitis. 


Fig. (Patient 3).—Entire colon and cecum—on the right the rectum the left. 


Very frequently stools have had dark bright 
red blood. Occasionally, for period one two months, 
she has had only one liquid movement day. For the past 
few months she has had four six movements daily. When 
diarrhea was bad, was much bloated and passed very foul 
gas. Stool also had foul odor. Had lost weight and tired 
easily. Easily upset, mentally. Had not had fever any 
time. Had trouble keeping warm. Skin was dry, wrinkled, 
cracked easily during illness. Had vomiting 
when diarrhea was bad. Often soiled herself unable 
reach toilet time. Never got night. 

Physical well developed and nour- 
ished. Appeared somewhat peaked. Nothing found except 
somewhat firm, slightly tender abdomen, especially along 
course colon. Abdomen full, tympanitic with active 
peristalsis. Rectal tenderness entire rectum. 

Blood: Hemoglobin, per cent; red blood cells, 4,500,- 
000; white blood cells, 9,000; polymorphonuclears, per 
cent. 

Urine: Four five white blood cells. Tuberculin, posi- 
tive twenty-four forty-eight hours. 

Stool: Liquid, brown, some mucus, some flakes blood. 
Occult blood Gram-negative. Gram-positive bac- 
teria and pus cells smears. (Stool culture: Bacillus coli; 
moderate number Streptococcus viridans.) Bleeding, 
coagulation times normal. 

Proctoscopic May 10, 1932. Mucosa 
pinkish, thickened with flakes white mucus, purulent. 
ulcers, but numerous pin-point hemorrhages scattered 


about uniformly from depth ten centimeters down 
the columus Morgagni. 


Barium Enema.—May 12, 1932. Preliminary films the 
abdomen showed some calcification the right side the 
pelvis. Colon was normal, examined the opaque 
enema. November 1932. The barium flowed readily 
the cecum without obstruction defect. The bowel was 
quite irritable and the enema was retained with great diffi- 
culty. The haustral markings the descending colon all 
smoothed out. There was some spasm the descending 
colon. Conclusion: Colitis. 

Course Hospital—The child continued with the symp- 
tom diarrhea, abdominal cramps, occasional nausea and 
vomiting, from November 1932 December 16, 1932. 
During this period various forms treatment were under- 
taken, with varying degrees success. Diet: “Colitis 


cheese, fermilac. Medication: Paregoric, 
intravenous glucose, calcium gluconate, viosterol, para- 
thormone, liver, iron (Lilly), and sedatives. Other treat- 
ment: Diathermy abdomen, vaccine (autogenous from 
bowel streptococci). 


Blood 29, 1932, 2.7 milligrams 
December 12, 1932, 3.6 milligrams. 


Blood Calcium—November 29, 1932, 8.3 milligrams; 
December 12, 1932, 10.9 milligrams. 


Bacteriological Examination Stool—Numerous Gram- 
positive diplococci with capsules, some Gram-negative cocci, 
few short streptococcal chains, moderate number Gram- 
negative acid-fast bacteria, cysts, ova, para- 
sites. Culture: growth lactose fermenting organisms, 
growth lanceolate cocci (chained pairs, enterococci). 
Vaccine was made latter. 

During this period treatment the patient’s temperature, 
although said normal before entering the hospital, 
rarely was normal, fluctuating between and 40. Pulse 
varied between and 110. Following surgery De- 
cember 16, 1932, the temperature fell sharply normal 
(without even the customary postoperative rise) and practi- 
cally remained until discharge from the hospital. 

Since obviously the conservative type treatment was 
hardly successful, diversion the fecal stream from the 
colon was, therefore, considered. 


16, 1932. (Doctors Weeks and 
Pflueger.) Right rectus incision. There was considerable 
amount clear fluid the abdomen. The cecum was ex- 
amined and, appearance and palpation, was negative. 
Further exploration not done. Appendix removed. Loop 
ileum just proximal the cecum was drawn out the 
lower angle the wound. Abdomen was closed. 


The projecting loop ileum was opened the following 
day, and the redundant piece ileum removed Febru- 
ary 1933. Pathological examination this tissue showed 
abnormality. 

The patient was readmitted the hospital April 
1935. During the past twenty-six months the rectal tenes- 
mus had markedly improved. For few weeks after dis- 
charge from the hospital there had been rectal bleeding 
and foul mucopurulent discharge, but with occasional 
warm salt irrigations this had improved and the patient 
appeared practically well. Barium enema showed the 
colon small, somewhat spastic. was thought that 
would probably safe attempt revert the fecal stream 
through the colon, and consequently, May 24, 1935, 
closure the “double-barrelled” ileostomy was undertaken 
with right-angle clamp after the manner Mikulicz. 

soon the fecal stream entered the colon, however, 
all the old symptoms cramps, blood diarrhea, and nausea 
returned. Fortunately, after short time, the fecal stream 
practically all reverted the ileostomy opening, and now 
the entire fecal stream passes through the ileum, which has 
prolapsed two three inches through the abdominal wall. 

long the ileostomy functions the patient symptom 


free, and colectomy is, therefore, not necessary the 
present 
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Fig. 6 (Patient 4).—Specimen removed as illustrated in diagrammatic sketch. 


Vol. 50, No. 


Fig. 7 (Patient 4).—Portion of ileum removed May, 1937. Terminal ileum, showing thickening of the wall and 


inflammatory changes. 


Female. Age, twenty-one. 
First admission, May 1933—June 18, 1933. 

Bleeding from rectum for four months. Loss 
weight. Weakness. 

Present Illness—On last New Year’s Day (January 
1933), noticed small amount oozing from rectum and anus, 
which occurred spontaneously and lasted few minutes. 
Bleeding has continued least once day since, usually 
preceded abdominal cramps that subside the bleed- 
ing commences. More frequent forenoon, after breakfast, 
but often also other times. During last week, four 
five times day, and increasing amount, being about 
cupful each time. Passage consists bright-red blood 
mixed with mucus. Also had dull lower abdominal ache 
that was more less persistent. nausea vomiting. 
pain with defecation. Bowels always only moved with 
enemata. Loss weight ten pounds last four months, 
and patient growing progressively weaker. She has always 
been well before onset present illness. 

Past History—No familial diseases. Occupation, clerk. 
Weight, 130; present weight, 112. Menstruation began 
the age twelve, May, 1928. 

Physical Examination, Examination essentially nega- 
tive, except for some tenderness the lower abdomen. 

May 1933. Hemoglobin, per red blood 
cells, 3,840,000; white blood cells, 8,600; polymorphonu- 
clears, per cent. 

Urine, negative. Wassermann and Kahn, negative. 

Operation.— (Doctor Morgan.) Sigmoidostomy—right 
paramedian incision. Left colon edematous, injected, and 
showed evidence acute visceral peritonitis. The wall was 
definitely thickened, although tumors were felt. The 
colon just above the peritoneal reflection was smaller than 
normal, but the walls were thickened and the lumen defi- 
nitely reduced size. this point nodular gland was 
felt the bowel wall. few the glands the left 
mesentery were edematous. There was small amount 
free fluid the abdominal cavity which suggested strepto- 
coccal infection. The remaining colon was negative, except 
that the capillaries were injected. Sigmoidostomy was done 
through high left inguinal incision. 


Biopsy fragment colon mucosa, hemor- 
rhagic, covered with pus cells ulcerated area. Glands 
slightly distorted inflammatory reaction, but not ma- 
lignant. Examination stool showed purulent foul liquid. 
Occult blood three plus mucus normal. Microscopic Mass 
red and white blood cells and bacteria. Negative for 
ova, cysts, parasites. Negative for typhoid, paratyphoid, 
and dysentery groups. 

The patient suffered rather stormy postoperative period, 
during which temperature ranged between and for 
about three weeks, and then gradually reached normal 
the end the fourth week, with pulse ranging between 
110 and 130. During this period blood cultures were nega- 
tive, and the patient received three whole blood trans- 
fusions 750 cubic centimeters each. May 14, 1933, 


she developed bilateral parotitis, which gradually sub- 
sided, and the patient left the hospital June 18, 1933, 
against the advice the attending staff. 


x-ray examination May 1933, concluded with 
the evidence tumor mass obstruction. 
The irritable spastic appearance the distal half the 
colon suggests ulcerative colitis.” 


Second Admission—August 1933—October 1933. 
Patient stated that since leaving the hospital, June 18, 
1933, she has been getting along splendidly; however, 
there has been some passage blood and mucus from the 
rectum, but none from the colostomy wound. She has been 
receiving rectal instillations, and the blood noticed only 
afterward. Three weeks ago, four days after the difficult 
extraction abscessed tooth, she noticed blood appear- 
ing from the colostomy. This bleeding has become more 
active and now almost continuous. Hemoglobin, per 
cent; red blood cells, 3,480,000; white blood cells, 7,700; 
polymorphonuclears, per cent. Urine negative. Stool 
examinations (six specimens) negative for ova, cysts and 
parasites, typhoid dysentery groups. Some per cent 
organisms Gram-negative.. One specimen contained 
budding and yeast-like branching fungus. 
period hospitalization the patient had fairly wide septic 
swing her temperature chart, although the pulse usually 
remained about 90. Treatment consisted tannic-acid in- 
stillations into the rectum, colitis diet, liver extract, car- 
barsone, visform, tincture opium, 
(prepared Doctor Schultz Stanford University). 

Third 1934—July 11, 1934, for treat- 
ment for anal fissure. 


Fourth 1935—June 22, 1935. Com- 


plaint substernal pain. Treatment for colitis above 
indicated. 


Fifth Admission.— August 1935—August 18, 1935. 
During interval had been treated Dr. Taylor with 
barium, kaolin, dicalcium phosphate, and Haliver Oil, and 
has gained weight, now weighing 136 pounds. Hemoglobin, 
per cent; red blood cells, 5,200,000; white blood cells, 
15,300; polymorphonuclears, per cent; eosinophils, 
lymphocytes, 45; endothelial, 

Sixth 24, 1935—January 1936. 
(Treatment: Ileostomy, appendectomy, September 27, 
1935.) (Doctor Morgan.) Three transfusions. 


Owing the evident inflammatory lesion above the sig- 
moidostomy, Doctor Morgan performed ileostomy about 
ten centimeters proximal the ileocecal valve. The im- 
mediate postoperative course was good, but the patient re- 
quired great deal intravenous therapy offset the 
excessive loss fluid from the ileostomy. Since the patient 
had poorly developed surface veins, continuous venoclysis 
was administered for several periods means in- 
dwelling canula. During this time she suffered very 
severely with abdominal cramps, crying and writhing with 
pain unless given relief opiates. 
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about October 25, 1935, the patient apparently de- 
veloped acute ileitis, having elevated temperature, pulse, 
13,300 white blood cells, per cent polymorphonuclears, 
and marked vomiting, apparently the obstructive type. 
Treatment consisted continuous gastric lavage, intra- 
venous therapy, compresses the abdomen, and whole- 
blood transfusions. Under this treatment she gradually im- 
proved until her discharge January 1930. 

Seventh Admission—June 29, 1936—July 1936. Felt 
well until one month ago, when she suffered from dull, 
aching pain the upper abdomen, and the passage more 
blood from the rectum and colostomy. Received 150 cubic 
centimeters blood from brother, immunized with antigen. 

Eighth 21, 1936—November 22, 
Operations: Transfusion, July 21, 1936; colectomy, re- 
section rectum and anus, transfusion September 
1936; pyelography and kidney lavage October 20, 
1936—November 18, 1936. Readmission, with same com- 
plaint severe abdominal cramps, passage blood through 
the colostomy and through the rectum. this time the 
same general treatment was continued, but owing lack 
progress complete colectomy was advised. 

Operation September 1936. Nitrous oxid, ether an- 
esthesia. Operation, 8:53 10:25 Preoperative diag- 
nosis: Ulcerative colitis. Postoperative diagnosis: Same. 
Procedure: long, right rectus incision made the left 
the previous ileostomy, and the lower end through 
the previous operative scar which was excised. The ab- 
domen was opened cautiously, and the omentum was found 
adherent along the entire anterior abdominal wall beneath 
the incision; this was separated. The cecum was grasped 
and the proximal and distal loops ileum the ileostomy 
identified. The distal ileostomy loop ileum was divided 
and the portion attached the abdominal wall closed and 
invaginated. was about one and one-half inch length. 
This allowed some mobility the head the cecum, and 
dividing its lateral and posterior attachments was 
easily brought into the wound. The omentum was very 
thin and poorly developed, but could separated from 
the transverse colon without difficulty. The lateral attach- 
ments the peritoneum the ascending and descending 
colon were divided, and the entire colon down the point 
the sigmoidostomy was resected without difficulty. 
the region the sigmoidostomy, adhesions from the previ- 
ous operation, and the inaccessibility the bowel, made 
this portion the resection technically difficult. The open- 
ing the bowel the sigmoidostomy was suitably covered, 
and the resection carried down the lower rectum. The 
rectum was divided with cautery, the lower end closed 
with suture, and the entire colon above removed toto. 
Closure the pelvic floor and immediate removal the 
anus and lower rectum completed the operative procedure. 
The patient was transfused with 500 cubic centimeters 
whole blood. Operation: Colectomy, complete; resection 
anus. Transfusion—direct method. 

Following the operation there was sharp rise pulse 
110, which slowly dropped about eighteen days. 
The temperature rose 38.5, where remained for several 
days, becoming thereafter irregular—between and 39.8— 
and again practically normal October October 
she began show signs cystitis and pyelitis, and was 
treated accordingly Doctor, Player, having undergo 
several kidney lavage treatments. 

Cultures from the left kidney urine showed, first, coli. 
and later nonhemolytic streptococci were obtained from 
each kidney urine. However, November 22, 1936, she 
had been afebrile for over two weeks, and was discharged 
good condition. 

= 


O'N. Age, thirty. (Previously reported 
the Journal the American Medical Association, Vol. 107, 
No. 26, 2121, December 26, 1936.) Infection with ameba 
1925. Subsequent treatment with disappearance 
ameba, but continuation diarrhea with progressive tox- 
emia, dehydration, anemia, and weight loss. Seen 
August, 1935, when ileostomy was done. Symptoms not 
relieved, and colectomy performed January 21, 1936. 


This patient first came under our care 
October, 1930, the age twenty-two. She had been 
well until April, 1925, when she developed malaise, coryza, 
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Fig. 


Fig. 8 (Patient 4).—Separation of omentum from trans- 
verse colon. 


upper abdominal pain, and muscle-joint pains. These symp- 
toms persisted for week. She then commenced have 
diarrhea four five stools (sometimes more), and this 
has persisted with short intermissions until the present time, 
1938. She was able, however, continue school and 
was graduated 1930. Commencing about May, 1925, she 
suffered from cramps the arms, thighs, calves, and feet. 
The cramps were extremely painful, knotting the muscles 
and causing much distress; and although relieved some- 
what compresses, massage, and exercise, they have con- 
tinued down the present time. 

June, 1929, she suffered from severe pain the 
right lower quadrant, which led the diagnosis ap- 
pendicitis for which she was operated. have been un- 
able obtain the pathological findings this operation, 
but the patient thinks the right tube and ovary were re- 
moved. very stormy convalescence followed, with septi- 
cemia and abscess formation the left buttock. Abscess 


was incised and drained three months. Hospitalization, two 


August, 1930, the patient reported Doctor Coblentz 
with complaints diarrhea, loss five pounds weight 
month, cramps legs and feet. Complete physical 
examination was negative, except for right rectus scar, 
scar left buttock, and tenderness the right iliac fossa. 
masses were felt. Pelvic examination showed virginal 
introitus, fixed uterus, and fullness “like mass” the 
cul-de-sac. Rectal showed relaxed sphincter and few 
small polypi the posterior rectal wall. Hemoglobin was 
per cent. Urine was negative. Stool: Large amounts 
mucus, few red blood cells, ova parasites. diag- 
nosis colitis was made, and the patient was treated with 
kaolin and diet. 


October, 1930, the patient developed large, hard and 
tender mass beneath the right rectus scar, and was admitted 
St. Luke’s Hospital our service. Bimanual palpation 
showed this fill the pelvis with the consistency hard 
malignant tumor. With compressing, seemed soften, 
and few days small nick the lower end the scar 
allowed about one ounce yellow pus escape, with much 
subjective relief the patient, but with little decrease 
the size the mass. Pus culture yielded only coli, 
although smears showed few cocci. Lipiodol injection 
showed x-ray that small sinus was present, confined 
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the abdominal wall. November appeared, from the 
nature the discharge, that the sinus was connected with 
the small intestine, was proved later x-ray studies 
when fistula the lower ileum was demonstrated. Blood 
count this time: Red blood cells, 4,180,000 hemoglobin, 
per cent. 

Operation—On January 30, 1931, the patient was sub- 
jected laparotomy Doctor Weeks. 

Preoperative fistula. 

Postoperative fistula. 

Procedure.—Resection portion ileum, with end-to- 
end anastomosis. 

noon. 

surrounding the old scar carried 
down the fascia both sides the fistula. Scar dis- 
sected back until only the small opening the fistulous 
tract remained, and this was closed with clamp. Clean 
abdominal cavity was entered through the old scar above 
and below this point. Thin, filmy, omental adhesions were 
separated, allowing the abdominal wall lifted from 
mass adherent loops ileum covered with densely ad- 
herent omentum. This mass could lifted out the 
abdomen. The small intestine was very carefully separated, 
and segment about inches long was found 
very much thickened with old inflammation. This thicken- 
ing extended well down into the mesentery. Above and 
below this area the intestine appeared normal. The ab- 
normal portion was resected and end-to-end anastomosis 
done, leaving about six inches terminal ileum proximal 
the ileocecal valve. The cecum and ascending colon 
appeared normal. 

Pathological examination the intestine showed only 
inflammatory tissue, with malignancy tuber- 
cles. 

The immediate postoperative condition was good, but 
the patient suddenly developed profound shock, the 
blood pressure falling very short time that 
longer could determined, the radial pulse became im- 
perceptible, and the patient became comatose. Glucose 
intravenously, and 750 cubic centimeter whole blood 
transfusion, however, worked miraculous transforma- 
tion, and the patient rallied rapidly she had failed. 
The following morning she felt fine, except for backache. 
Convalescence was uneventful, with primary wound heal- 
ing until February 10, when the temperature rose 38, 
pulse 140, white blood cells 22,000, polymorphonuclears 
per cent, and the patient complained pain beneath 
the incision. There seemed fullness beneath the 
incision; and although clamp was inserted beneath the 
wound, abscess was encountered. transfusion whole 
blood, 500 cubic centimeters, was given. February 16, 
the temperature and pulse had become normal, and 
March 15, 1931, she was discharged from the hospital, with 
hemoglobin per cent, red blood cells 3,730,000, white 
blood cells 5,100, polymorphonuclears per cent. 

April 22, 1931, the hemoglobin was per cent. The ab- 
domen was perfectly healed, felt fine, taking daily sun baths. 

April 26, 1932, the patient reported the office, feel- 
ing listless and tired. Had noticed discharge pus from 
rectum. pain discomfort. Examination recorded 
follows: “Mass, size three fingers, reaching into 
the perineal body within the wall the vagina, mostly 
the left side. The perineal body tense and glassy looking, 
hard malignancy. There are two three sinuses 
both sides the midline. Probe goes into the middle 
the perineal body there were abscess the re- 
gion. Stricture just within the anal canal. Tissues all 
around this very hard.” Frei antigen test (lymphogranu- 
loma inguinale) negative. Blood calcium (on account 
cramp legs and feet) normal, 9.7. Biopsy tissue from 
perineum showed moderate pus and round-cell infiltration, 
chronic inflammation. tuberculosis malignancy. 
Treatment consisted opening the sinuses and packing 
the inflamed area with gauze soaked with saturated solution 
potassium permanganate, and x-ray treatment. was 
soon apparent that improvement would occur unless 
colostomy was performed above the inflamed area, and 
August 23, 1932, sigmoidostomy was done. this oper- 
ation the abdomen was found free adhesions, and in- 

spection the anastomosis the ileum showed 
excellent condition. There were many adhesions, however, 


about the head the cecum which were not disturbed. 
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enlarged lymph glands were noted the mesentery. After 
operation, diarrhea persisted through the colostomy open- 
ing. The stool from the colostomy was thin, mucoid, and 
negative for blood, cysts, and pus. Bacteria nearly all 
Gram-negative bacilli with few enterococci and few 
staphylococci. Opiates, kaolin, bismuth and bowel irriga- 
tions did not help the diarrhea much. Probably the opiates 
were the most effective. Bacteriophage was prepared and 
given, with improvement. Calcium large doses did 
not improve the muscle cramps. For some time after the 
colostomy the patient was fairly comfortable. The cramps 
the arms and legs were less frequent. However, after 
two three months the cramps became worse, and the 
patient suffered severe pains the right lower quadrant. 
The two complaints seemed related. Studies with 
x-ray showed partial obstruction the ileocecal region, 
with distention the ileum. (Blood chemistry studies 
were normal. Frei test was negative.) 

Consequently, December 30, 1933, operation was per- 
formed Doctor Weeks, and large inflammatory mass 
was found the right iliac fossa which was very firmly 
attached. This was the cause the obstruction. Many 
enlarged lymph nodes were noted. The inflammatory mass 
was not removed because its acute character, and 
ileocolostomy was performed between the normal ileum 
and the transverse colon. The anastomosis was technically 
perfect, without soiling, but within two weeks fistulae had 
formed leading through the recent abdominal wall, both 
the cecum and the new anastomosis. The patient was 
thus discharging from three places—the sigmoidostomy 
and these two fistulae. Biopsy from the ileum oper- 
ation December 30, 1933, reads follows “Edematous 
wall with mucosa, showing infiltration polynuclears and 
eosinophils between normal glands. Submucus coat edema- 
tous with diffuse eosinophils and round cells. Muscularis 
invaded eosinophil and round-cell infiltration along 
the lymphatics, and serosa contains round-cell foci. Picture 
that nonspecific inflammatory condition without 
tubercles malignancy.” 

the meantime, however, the sigmoidostomy was giving 
trouble. The proximal loop had become hard and con- 
stricted for about three four inches. The distal loop was 
large and patulous and soft. The constriction the proxi- 
mal loop continued until would barely admit lead pencil. 
Frequent x-ray studies were made, from which appeared 
that the hepatic flexure, just the right the old ileo- 
colostomy, would most accessible for temporary colos- 
tomy, which, accordingly, was done September 21, 1935. 
This colostomy, however, never functioned satisfactorily, 
and the patient definitely was going downhill. The cramps 
the legs were increasing frequency and severity, and 
was obvious the only corrective procedure that would 
have some fair prospect relief was complete colectomy. 
Blood chemistry studies this time were: calcium 
phosphorus 2.8, cell diameter 6.1, volume index 65, red 
blood cells 5,000,000, hemoglobin per cent, white blood 
cells 10,000, polymorphonuclears per cent. 

October 1936—Operation: Gas, oxygen anesthesia. 
Two ounces ether. Operation, 9:25 

Postoperative 

left réctus incision close the mid- 
line. There was small amount fat the upper portion 
the abdomen and about inch the lower portion. 
The rectus sheath was opened and the muscle displaced 
laterally. Peritoneum was incised and there were found 
adhesions the abdominal wall beneath the region 
the incision. Abdominal wall was lifted and the area 
inspected around the point the sigmoidostomy, around 
the region the colostomy the hepatic flexure and 
the ileocecal region, with the following findings: The 
terminal ileum for distance about two feet was dilated, 
and the wall was thickened, lacked tone and was indurated 
and grayish-pink color, but proximal this point 
appeared reasonably good. The ileum was traced 
the point anastomosis the transverse colon; from this 
point was traced the ileocecal region, but the portion 

ileum between the ileocecal region and the ileocolostomy 
was very much more inflamed looking than other por- 
tions. The head the cecum and ascending colon were 
contracted and indurated, and formed more less solid 
mass which was adherent the anterior abdominal 
over area about half-dollar. this point fistula 
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extended through the anterior abdominal wall, coming out 
the lower end the right rectus scar the abdomen. 
The colon either side the colostomy the region 
the hepatic flexure looked reasonably normal for short 
distance. The transverse colon appeared quite healthy- 
looking until one leads point about six inches proximal 
the sigmoidostomy, and during these six inches the colon 
was thick, hard, contracted and rigid. The sigmoid distal 
the sigmoidostomy appeared atrophic from disuse, 
but did not appear inflamed. The rectum was small, atro- 
phic and shrunken, and the floor the pelvis was hard, 
with scar-tissue formation. The uterus was anterior 
position, but was down low the pelvis and appeared stuck 
this scar tissue that could not easily raised. The 
left ovary was down behind the left fornix, where was 
pretty well adherent. Commencing the point where the 
ileum was still reasonably normal, two clamps were placed 
and the ileum divided the cautery. The ileum was then 
dissected loose from its mesentery between ties. This 
portion the mesentery the terminal ileum was quite 
thick—being about three-eighths inch through—and con- 
tained numerous glands. However, ligation was undertaken 
across this region for fear that ligation healthier-looking 
mesentery would jeopardize the circulation the portion 
ileum which was left the abdomen. The lateral 
attachment the cecum was divided, and the whole ileo- 
cecal region swung out the abdomen without much 
difficulty. The omentum was freed from the transverse 
colon and the mesentery the transverse colon ligated. 
The colostomy the hepatic flexure was cut loose from the 
abdominal wall and the transverse colon, and splenic flexure 
resected down the sigmoidostomy. The distal loop 
the sigmoidostomy was divided between clamps cau- 
tery, and the distal portion this division closed over with 
chromic intestinal suture and dropped back into the ab- 
domen. The sigmoidostomy was then cut loose from the 
abdominal wall, which therefore allowed the removal 
the colon this point and about two feet ileum. Bleed- 
ing points were ligated. The two openings the abdominal 
wall were closed, although not very effectively, because 
the fact that the tissues were inflamed and extensive dis- 
section this area was undesirable. The abdomen was 
closed with continuous suture and retention sutures the 
usual manner, bringing out the terminal ileum the lower 
end the wound, where was held closed clamps. 
Colectomy. 

Subsequent the colectomy the patient developed an- 
other fistula very close the terminal ileostomy. X-ray 
studies showed that communicated with the terminal 
ileum, very close the ileostomy. May 29, 1937, this 
condition was corrected operation follows: 

Preoperative Diagnosis. Ulcerative ileitis and fistula 
formation. 

Postoperative 

was made the left abdomen, 
through the previous abdominal scar surrounding the fistula. 
careful dissection the abdomen was opened—the fistula 
was found enter into the ileum. The ileum was loosened 
from its attachment around, and the fistula was found 
entering one side the ileum. From that point the ileum 
made fairly short loop about eight inches the ileos- 
tomy stoma. The ileum was divided proximal the fistula, 
and that portion distal was resected. Attached the 
lateral side the ileostomy fistula was loop jejunum 
which was densely adherent, and undoubtedly entered into 
the fistula. This portion the jejunum was resected and 
and end-to-end anastomosis performed. The remainder 
the abdomen was remarkably free adhesions. The ab- 
domen was closed layers, drawing out fairly long piece 
ileum, and holding with clamps. Operation: Resection 
fistula. Ileostomy. End-to-end anastomosis. 


Since May, 1937, the patient has very definitely improved 
appearance, weight, and general well-being. The ileos- 
tomy has been difficult control account the loose- 
ness the movements, although paregoric, aluminum hy- 
droxid and kaolin made some improvement. The cramps, 
however, have continued, although less troublesome, and 
have been unable either control these ascertain 
why they occur. 


Comment.—A virgin twenty-two, after brief 
prodromal symptoms, develops inflammatory 
lesion the ileum with fistula formation. Re- 


EXPERIENCES WITH 


section the apparently involved area does not 
cure, since the disease recurs the perineum, 
cecum, and proximal loop the sigmoid. These 
recurrences are not extensions the disease from 
contiguous inflammatory lesions, but apparently 
new lesions the same disease. Fistula formation 
striking feature her disease. more dis- 
tressing feature her disease severe cramps 
the legs, arms, and feet. These are unexplained. 
All blood-chemistry examinations have been nor- 
mal. Vitamin was found low quantitively 
one time, but bringing this normal did not 
affect the frequency the cramps. Colectomy gave 
relief from sinus formation and improved the 
patient greatly clinically. 
384 Post Street. 
DISCUSSION 


M.D. (350 Post Street, San Francisco). 
have read with great interest the report the cases here- 
with, which brings forcibly notice once more the great 
importance surgical treatment chronic ulcerative 
colitis. possible that the authors have not sufficiently 
emphasized the point that the most difficult part the 
whole procedure lies knowing when intervene surgi- 
cally. Such intervention requires definite idea prog- 
nosis, and this, turn, depends upon exact diagnosis. 
Chronic ulcerative colitis ragbag conditions undoubt- 
edly very dissimilar etiology, and from the whole group 
various small subdivisions are gradually being isolated. 
Not knowing the cause the residual idiopathic type 
ulcerative colitis, prognosis becomes most difficult and the 
time for surgical intervention becomes matter indi- 
vidual judgment the individual patient. 

many cases recover completely with treatment, 
and others under different types treatment, that seems 
somewhat extreme advise complete ileostomy all 
ulcerative lesions the ileum and the colon. wish the 
authors had developed this point considerably further. 


remembered, also, that complete ileostomy, 
just partial complete colectomy, can undertaken 
skilled surgeons with successful results where under 
less favorable conditions operative and postoperative results 
are much less desirable. 


have enjoyed this presentation greatly because all possi- 
ble points have been covered it, and the results have 
certainly been excellent. 


Angeles).—The report four cases varied interest 
suffering from disease terminal bowel has been aptly 
presented. The authors have presented their experiences 
dealing with seemingly insurmountable problems unique 
way. This itself demands worthy comment well 
the apparent success applying surgical treatment. 


Colectomy has been and still considered hazardous 
procedure. The systematic manner which these cases 
with varied complications were handled not only gives 
hope, but longer lease life these four individuals. 


Preliminary functioning complete ileostomy together with 
the preservation nature’s protective apron, the omentum, 
have been very ably emphasized. These considerations, 
along with undoubtedly many other details which are prob- 
ably ordinary routine these skilled operators, cannot help 
but make other surgical specialists envy such ability. 


Anus contra nature, whether the form perma- 
nent colostomy ileostomy, worthy substitute for the 
face debilitating disease this portion the 
gastro-intestinal tract. This the individual suffer- 
ing slow insidious death, illustrated the four cases 
presented, the case the individual facing demise 
from malignant disease. 


hoped that this paper will encourage those the 
surgical specialty salvage more the “human wrecks” 
similarly afflicted. essential that sell ourselves the 
idea that would rather alive with functioning ileos- 
tomy colectomy than long time dead. Along with this 
must come personal attention the patient, not only during 
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surgical convalescence but counsel and guide them 
carrying out their program altered intestinal hygiene. 


Los Angeles).—The history chronic ulcerative colitis 
one prolonged medical treatment, with remissions and 
exacerbations. cases which medical treatment has 
effect the course the disease, necessary divert 
the fecal stream order allow the lesions the colon 
chance heal. There doubt that many these 
cases the colon remains reservoir infection which 
inimical the welfare the patient, and this source 
infection should removed. There has been tendency 
the past few years treat ulcerative lesions the colon 
ileostomy and colectomy. The operation not without 
hazard because this infection, and because the patient 
poor condition when the operation attempted. Good 
results have been reported several authors. are well 
aware the fact that polyps form upon irritative lesions 
the bowel and that these polyps are prone undergo 
malignant degeneration. the removal the colon which 
infected and predisposed polyp formation, the possi- 
bility cancer eliminated. Doctors Delprat and Weeks 
have presented very interesting discussion the con- 
ditions which may result colectomy. The case report 
that here presented was complicated regional ileitis, 
which made the operative procedure much more difficult. 
They are complimented upon the successful outcome 
the four cases presented. This work should stimulus 
further endeavor along the same lines. 


MILIARY LESIONS THE LUNG, 
ROENTGENOGRAPHICALLY 


Ray Carter, M.D. 
Los Angeles 


Henry Snure, M.D., Los Angeles; 
Milton Geyman, Santa Barbara; Pindell, 
M.D., Los Angeles. 


ILIARY appearances the roentgenogram 

the lung are grave importance. They 
most often represent either rapidly fatal form 
tuberculosis mild They may pro- 
duced also many less common diseases, benign 
severe, which are often not even thought of, 
strong the tendency diagnose tuberculosis. 
Such lesions are expected appear minute 
rounded spots density the film. may con- 
sider the diseases which produce such lesions, the 
factors which influence their visibility and appear- 
ance the roentgenogram, and the differential 


Miliary pulmonary lesions may defined 
minute rounded densities three millimeters 
diameter disseminated more less uniformly 
both lungs. Strictly local involvements may ex- 
cluded for the present purpose. The common 
criteria roentgen diagnosis are the size, density, 
and distribution the rounded mili- 
ary shadows themselves. Increasingly, attention 
paid fine reticulum, network shadows, 
which may accompany the “miliary” spots. Non- 
miliary telltale appearances the film and associ- 
ated clinical findings are also used. 

Autopsies show that miliary lesions may fail 
register the film and that their manifestations 


* Read before the Radiology Section of the California 
Medical Association at the sixty-seventh annual session, 
Pasadena, May 9-12, 1938. 
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vary from case case, well from disease 
disease. The reasons for this are sought 
the pathology present, the degree aération the 
lung, the quality the film, and the physical laws 
involved depicting densities means the 
roentgen ray. 


SUMMATION SHADOWS 


The effect summation shadows the visi- 
bility and appearance structures miliary size 
has been much discussed recent literature. One 
may cite the work Heckmann and 
and and summarize such 
effects follows: 


Minute foci, like miliary tubercles, are too 
low physical density record singly the film, 
and only summation the shadows 
several many such overlying lesions. the 
lesions are too few, there inadequate summation 
and image; too profuse, the shadows may 
merge into almost structureless haze. 


Such reinforcement cannot produced 
uniform overlying density, such the soft tissues 
the thoracic wall, but requires structures them- 
selves irregular density. Deeper layers mili- 
ary foci, and even the normal bronchovascular 
structures will serve. Heckmann and ac- 
complished this experimentally, using the reticular 
structure piece zweiback. 


Miliary lesions, reinforced, not appear 
solely rounded densities, but part fine- 
meshed net, reticulum. Further, the faint normal 
reticulum the lung is, itself, summation the 
overlying fine interstitial pulmonary structures. 


Uniform filtering overlying soft tissues 
may aid summation indirectly decreasing the 
general film blackness from one too intense for 
differentiation slight variations density one 
reduced that the eye can detect them. Conversely, 
may carry the density too low for visualization. 
Thus the breast shadow may either bring out 
obscure miliary appearance locally. 


The nodules seen summation are usually 
those relatively thin layer nearest the film. The 
others add little the apparent number, and ex- 
haust themselves reinforcing those seen. Thus, 
the real number foci far greater than the 
apparent. 


The above summations are real images, since 
they represent actual structures line with the 
images the film. There are also unreal images 
dependent upon the fact that the focal spot the 
x-ray tube broader than the miliary lesion itself. 
This causes the direct shadow cast the lesion 
slender cone, apex toward the film, called 
Bronkhorst the the lesion 
far from the film that this direct shadow does 
not reach it, less dense spreading shadow, the 
extends onward reach 
the film. This surrounded still vaguer halo, 
the Sufficient these indefinite 


shadows may intersect chance produce mili- 
ary shadows, which represent real underlying 
foci, and are termed Heckmann unreal images. 

The direct shadows, for physical reasons not 
detailed here, are smaller diameter than their 
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geometric projection would indicate, and the harder 
the ray the narrower the shadow cast. This ex- 
plains how the same bronchovascular detail appears 
coarse low kilovoltage films, slender and wiry 
high kilovoltage ones. 

These are basic reasons why miliary lesions pro- 
duce such variable proportions fine nodula- 
tions and reticula the film. Under the terms 
“mottling,” “granular density,” etc., 
translate such appearances into diagnosis mili- 
ary involvement. Also, see the lesions are not 
represented accurately size, number, loca- 
tion. Stereoscopy helps little because the shifted 
focal spot the tube changes the summations. 
Much that far off the film lost, even small 
cavities and confluent lesions. Snure and Maner 
have described comparable loss detail bone. 
The smaller apices with less summation appear 
poorly seeded though the insemination uniform. 
Diagnosis based upon the size, density, discrete- 
ness number miliary spots, the presence, 
absence character reticulum, must made 
with caution, particularly associated interstitial 
fibrosis. 

OTHER FACTORS 


Air contrast provided surrounding alveolar 
lost either overaération underaération. The 
normal adult lung full inspiration appears pro- 
vide the optimum condition for fine delineation. 
The low air contrast the normal infant lung and 
the high aération emphysema both diminish it. 


Technical considerations are important. The 
miliary appearance may obscured movement, 
over underexposure, excessive insufficient 
contrast, focal spot the x-ray tube, 
inadequate tube-film distance, coarse-grained in- 
tensifying screens, poor screen contact, improper 
darkroom handling. The portable film particu- 
larly inadequate. 


The histologic composition the lesion was con- 
sidered Heckmann and Barth have effect 
the appearance miliary lesions. 
found that his cases miliary tuberculosis having 
epithelioid tubercles failed record the film, 
while calcification caseation added sharply 
their visibility. Dunham and rated 
serous exudate, cellular exudate, fibrosis, caseation, 
and calcification, progressive orders density. 
Neoplastic nodes the lung are soft density, 
though sharply circumscribed. 


SPECIAL DISEASES 


Miliary tuberculosis was surveyed for the above 
points fifty-nine autopsied cases. Twenty-nine 
cases were juveniles, the great majority the first 
five years; thirty were adults, the majority under 
while few were advanced age. 


nodulation was seen the films eleven 
juveniles and six adults. abnormal reticulum 
was evident nine juveniles and four adults. 
These findings coincided that, roughly, per 
cent juveniles and per cent adults had 
direct demonstration their miliary lesions. few 
these had seedings too sparse for summation. 
few portable, otherwise substandard films, 


Fig. 1.—Coarse miliary tuberculosis in a child of thir- 
teen. Nodular predominance. Obscure confluent lesions 
and cavities at the apices. Normal air-contrast and ex- 
pansion. 


were not calculated reveal minute detail. Most 
had heavy inseminations and reasonably adequate 
films. Some had vague blurriness ground-glass 
appearance, which might considered, most, 
suggestive. The negative film does not exclude the 
disease. 

Those showing real evidence miliary involve- 
ment had varying proportions nodular and 
reticular shadows. One only appeared almost 
wholly reticular, one almost wholly nodular. Juve- 
niles had, the whole, more nodular manifesta- 
tions, adults more reticular. Nodulation might pre- 
dominate one part the lung field, reticulation 
another. Films viewed some distance appeared 
more nodular, reading distance they seemed more 
reticular. was accepted only when 
definitely abnormally profuse. 
tended correspond the nodules coarseness. 

There is, necessarily, large personal factor 
analyzing the characteristics the nodulations. 
Our impressions were follows. The radiographic 
density was low most juveniles, high few. 
averaged from moderate high the adults. 
Discreteness, sharpness outlining, was moder- 
ate low. The size was almost evenly divided 
between fine (one two millimeters and 
coarse (three millimeters diameter). The average 
profuseness seeding was much higher than 
comparable diseases. The distribution was uniform 
throughout the lung fields the great majority. 
There were local accentuations few. One only 
was truly localized. 

was attempted judge the air contrast the 
blackening immediately about the lesions, ignoring 
the general impression low contrast due the 
profuse seeding. This contrast was normal 
great majority. few had undercontrast with 
pleural thickening scant fluid exudate. few 
juveniles had overcontrast with seeding sufficiently 
profuse imply significant loss respiratory 
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Fig. 2.—Nodular silicosis with reticulation. Increased air contrast and overexpansion. Basal emphysema. 
Fig. 3.—Sparse miliary calcifications. Calcification hilar and peritracheal glands. respiratory symptoms 


tuberculous history. 


Fig. 4.—Miliary carcinomatosis bronchogenic origin. Right, basal fluid. Coarse reticulation predominates over 


the nodular appearances. 


capacity. Pulmonary expansion corresponded 
the air contrast. 


Associated nonmiliary tuberculous lesions were 
evident almost half the lungs. Hilar adenopathy, 
usually calcareous, was seen per cent adults, 
and over half the juveniles, usually with 
enlargement. Enlargement paratracheal glands 
was seen per cent paratracheal 
adenitis, usually calcareous, per cent adults. 


correlate these findings the average nodular 
manifestation was uniform profuse seeding 
low density and moderate low discreteness, regis- 
tering fairly clearly background normal air 
contrast, stippling fine that nodule three 
millimeters diameter was coarse (Fig. 1). The 
smaller lesions were the whole more profuse. 
These fine uniform inseminations background 
normal low air contrast appear unlike com- 
parable diseases and quite characteristic, and were 
about half the series. Adding these the para- 
tracheal glandular enlargements children and 
nonmiliary tuberculous appearances, the great ma- 
jority would considered tuberculous except 
real clinical discrepancy. 


minority adults, having sparser, coarser 
seeding without other characteristic parenchymal 
lesions, have films most resembling other miliary 
diseases. 

This series did not support the conception that 
acute generalized miliary tuberculosis associated 
with fine profuse seeding, and less acute pulmo- 
nary involvement with the coarser lesions. Coarser 
lesions were seen the acute generalized form. 
Very fine stippling might remain unenlarged for 
weeks months. Particularly children, small 
cavities, small acute “Ghons,” other small con- 
fluent lesions were often not visible, apparently 
lost the miliary summations. 


Chronic miliary tuberculosis, granulie froide, 
occasionally occurs. seen, according 


most frequently between the ages eighteen and 
thirty. has remained quiescent long eleven 
years. may end resolution more acute 
disease. Minor symptoms, the miliary appearance 
with associated nonmiliary lesions, and enlarged 
paratracheal glands, may suggest the disease. 

Miliary calcifications are usually thought 
healed miliary tuberculosis. Calcium metastasis has 
been considered. Sayers and Meriwether® reported 
125 cases, mostly without clinical disease. They 
found Aspergillus all sputa examined, but drew 
final conclusion the origin the involve- 
ment. The calcific seeding very sparse that 
healing would not remarkable even though the 
lesions were tuberculous. The miliary calcifications 
are unmistakable roentgenographically, whatever 
their origin (Fig. 2). 

Nodular silicosis may simulate miliary tubercu- 
losis coarse type 3). the time definite 
nodules sharp reticulum appears, there usu- 
ally increased air contrast and early over- 
expansion the lung unusual tuberculosis. The 
bases and apices are relatively clear. The larger 
bronchovascular structures and hila are more thick- 
ened. The silicotic nodule described sharply 
discrete and dense. This may partly due 
heightened air contrast rather than the intrinsic 
density the nodule itself. Early silicosis may 
show exceedingly fine nodulation and reticu- 
lum more like that fine miliary tuberculosis. In- 
creased contrast and expansion have helped 
differentiation. History essential. view 
the known reticular summation effects, inferences 
interstitial fibrosis must made cautiously even 
though this essential part the pathology 
the disease. Silicosis also varies manifestations 
from case case. Pancoast and 
comment that those seeing silicosis predominantly 
from one industrial source may confused 


encountering cases having different type silica 
exposure. 
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Silicosis with tuberculosis usually identified 
the character the more massive nonmiliary 
manifestations the two diseases. The determi- 
nation from the film how far either disease 
responsible for the miliary lesions themselves 
severe and often impossible roentgen problem. 
Nodules with discrete center and hazy border, 
extension nodules the apex, and lesions radio- 
graphically more advanced than the clinical disease 
would indicate, suggest combined 
cisions this field require close study history 
and the progress the disease, and wide 
experience. 


Miliary carcinomatosis may occur metastasis 
from either bronchogenic distant carcinoma. 
may exclude cases which larger nodes are scat- 
tered among those truly miliary. These larger 
nodes, circumscribed but not dense, are inconsistent 
with tuberculosis silicosis. Those having uni- 
form, coarse miliary nodulation may resemble either 
disease, particularly the coarser type miliary 
tuberculosis (Fig. 4). Associated severe illness 
heightens the resemblance. Some our cases 
have had accompanying coarse hazy reticulum. 
Others have appeared almost purely nodular. The 
involvement tends basally accentuated. Hilar 
mediastinal mass, atelectasis, suggestive symp- 
toms, known distant primary may suggest the 
disease. Otherwise these cases have little indi- 
cate their origin. Compared with nodular silicosis, 
the modules are less dense and discrete, and are 
without surrounding increased air 


Coccidioidal granuloma has frequently shown 
profuse miliary involvement autopsy. Usually 
this represented the film diffuse un- 
organized smearing detail without discrete 
nodules reticulum. One learns infer the mili- 
ary involvement from this, knowing the disease 
present seeing associated hilar and medi- 
astinal glandular mass the adult. Occasionally 
vague miliary nodulation evident. Scattered 
cutaneous ulcers and/or scattered osseous lesions 
increase the chance the disease region where 
frequently encountered. terminal meningitis 
common. 


Other mycotic disease may cause miliary disease 
and the miliary appearance. Blastomycosis and 
torulosis among others may cause acute disease. 
Pencillium, Aspergillus, and others may produce 
more chronic more important test 
the sputum for fungi than attempt differentiation 
the film. Terminal meningitis common 
acute mycoses and not indicative tuberculosis. 


Miliary bronchopneumonia occasionally occurs. 
have seen few cases following measles 
small children. The nodulation was coarse, uni- 
formly distributed, hazy, sparser than the usual 
tuberculosis, and without evidence hilar and 
paratracheal adenopathy. Post-measles miliary in- 
volvement should given opportunity resolve 
before diagnosing tuberculosis, particularly 
absence adenopathy. have seen few adult 
miliary bronchopneumonias. Resolution within 
appropriate period and the history made the diag- 
nosis. 


MILIARY LESIONS LUNG—CARTER 


Miliary abscess the lung one our cases 
produced vague nodulation. Autopsy made the 
diagnosis. 

Petechial pulmonary hemorrhage infants pro- 
ducing tuberculosis-like miliary appearance was 
reported These patients had acute 
fatal ulcerative enteritis. Diagnosis will depend 
upon recognition clinical cause for such 
hemorrhage. 


Periarteritis nodosa has been cited cause 
miliary This must occasionally 
occur, though most reported lesions appear 
grosser type. Diagnosis depends upon prior 
recognition the disease clinical grounds. 


General sarcoidosis may have miliary larger 
pulmonary lesions. This similar diseases under 
numerous names, such Boeck’s disease, Darier- 
Roussy’s disease, lupus pernio, etc., may have epi- 
thelioid tubercles almost any organ. There 
considerable disagreement concerning their origin. 
Pinner considers them tuberculous. Miliary 
larger lesions are seen the perihilar and adjacent 
regions the film, not reaching the periphery, 
and associated with hilar de- 
scribed exceedingly fine reticular network 
her case. These features, benign course, and, 
present, cutaneous nodules cystic expanding 
lesions bone, may permit recognition. 


Incidental miliary appearances occur the films 
many normal chests, due accidental miliary 
summations. They may the bifurcations 
the fine vascular linear shadows, scattered sparsely, 
small clusters. Miliary disease should not 
lightly assumed from such minor manifestations. 


COMMENT 


The miliary appearance most frequently due 
tuberculosis nodular silicosis, occasionally 
miliary carcinomatosis. Other occasional patho- 
logic causes are numerous that complete listing 
almost impossible. Many are rare that roent- 
gen differentiation cannot attempted. Even 
the common ones, diagnosis from the film should 
made with cautious regard for the limitations 
imposed the similarity different diseases, the 
variations appearance any one disease, and 
the vagaries summation effects. History 
essential. When inconsistency symptoms 
history arise, there are numerous possibilities re- 
quiring exhaustive use all clinical and laboratory 
aids. Often the progress the disease provides 
the clue. 

1200 North State Street. 
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DISCUSSION 


Henry M.D. (1414 South Hope Street, Los 
Angeles).—Doctor Carter rightly stresses the vagaries 
summation effects his comments. Summation effects 
were known shortly after the discovery the roentgen 
ray but frequently they are forgotten ignored. Particu- 
larly this true soft tissue densities. This spite 
the fact that common knowledge that, while many 
small gall-stone shadows can counted film, the actual 
number stones found operation usually four 
more times greater. 


The soft miliary densities tuberculosis visualized 
the film constitute only small percentage the miliary 
lesions present. Some lesions will too small visual- 
ized the films under any circumstances. recall three 
cousins, dying miliary tuberculosis within few days 
each other, where had opportunity study the lungs 
varying degrees inflation autopsy, and changes 
were noted the film. These miliary lesions were about 
millimeter diameter and were easily seen macroscopi- 
cally. 

Today, with our fine focus rotating anode tubes, fine- 
grain screens and faster non-screen films, larger per- 
centage these cases miliary tuberculosis are being 
diagnosed. shall always have large personal factor 
contend with interpreting fine miliary shadows 
linear markings the film, pointed out Doctor 
Carter. One man may refer slight accentuation 
linear markings stage one silicosis, while the other 
man may refer “the stage imagination.” When 
one attempts compare series chest films made 
different institutions with different voltages, and various 
stages respiration, and perhaps with few portable films 
thrown for good measure, one realizes that illusions may 
not confined the mentally deficient alone. When the 
history and clinical findings not corroborate the x-ray 
findings, best minimize the x-ray findings. 


M.D. (Cottage Hospital, Santa 
Barbara).—Doctor Carter has thoroughly covered the 
subject miliary lesions that further discussion seems 
superfluous. However, should like briefly mention two 
less commonly seen miliary pulmonary diseases. 

While Stockholm last year, assistant Lysholm, 
the Royal Seraphimer Hospital, showed interest- 
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ing group cases condition which they called lympho- 
granuloma benignum, known here Boeck’s disease, 
pulmonary sarcoid. The roentgen picture these cases 
varies considerably the number, size, and distribution 
the lesions. All them show some degree hilar 
adenopathy. The lesions most cases show tendency 
disappear under treatment, their results being better with 
arsenic than with roentgen therapy. 

Another lung involvement resembling miliary tubercu- 
losis seen certain epidemics measles. These lung 
changes disappear within eight ten days. embarrass- 
ing error may avoided this similarity kept mind. 

should like also stress Doctor Carter’s remarks 
technical considerations. The slightest deviation from 
accurate technique will preclude visualization some mili- 
ary pulmonary diseases, and perfect films are primary 
requisite the study obscure pulmonary conditions. 


(670 South Ferris Avenue, Los 
Angeles).—This very timely subject, and discussed 
Doctor Carter his usual thorough manner. Miliary 
type deposits the lungs have caused considerable 
trouble and embarrassment. Not long ago was asked 
render opinion film taken ten-year-old girl 
the hospital. was the usual miliary seeding throughout 
both lung fields that commonly see miliary tuber- 
culosis. She was running high temperature, and told 
her uncle, physician, that she undoubtedly had miliary 
tuberculosis and would probably die within few days. 
less than week this little girl was perfectly well—and did 
face get red. She apparently had bronchopneumonia. 

Doctor Carter states, “the negative film does not 
exclude the disease.” About two years ago film was 
taken our department seventeen-year-old female, 
and was reported negative. three weeks this patient 
died the General Hospital miliary tuberculosis. film 
taken two days before death showed miliary dissemination 
with typical summation effect. Epithelioid tubercles may 
have been present when the first film was taken, the 
patient was that time quite ill. 

glad Doctor Carter has stressed the technical 
difficulties involved. addition regular postanterior 
view, anteroposterior film sometimes helpful. Doctor 
Carter’s plea for exhaustive clinical aid should heeded. 


SUICIDE* 


AND 
Toomey, M.D. 
San Diego 


has been both condoned 

demned since earliest times. Only since the 
birth modern psychiatry have any comprehensive 
attempts its prevention been made. Nevertheless, 
self-destruction not decreasing. Because San 
Diego County has the unenviable reputation 
having one the highest suicide rates the coun- 
try, statistical study its 533 cases occurring 
the seven-year period between 1931 and 1938 
has been made the hope that its findings might 
shed some light the causes and possible pre- 
vention suicide. 

feel that the number unsuccessful at- 
tempts far exceeds the actual number suicides, 
although there are accurate figures this point. 
Our cases include all those which suicide was. 
the probable cause death. All unsuccessful at- 
tempts and many cases indirect 
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TABLE 1.—Suicide—San Diego County, California: For Period 1931-1937 Inclusive 
Methods Used 


Shooting 


Per 
Cent 


Asphyxiation illuminat- 
ing gas 


Asphyxiation hanging 
Asphyxiation petrol gas 
Asphyxiation by drowning 
Jumping 

Cutting 

Poisoning: 


Strychnin 


Arsenic 
Cyanid 
Mercury 


Lysol 


10 


Chloroform 


Nicotin 


Amytal 


Morphin 
Chloroform and cyanid 


Strychnin and veronal 


Sulphonal and barbital 
Gopher powder 
Barbital 

Sodium fluorid 
Chloral hydrate 

Coniin 

Copper sulphate 


Phenol 


Formaldehyd 


Tincture of opium 


Starvation 


Stabbing 
Totals 


suicide, without the active participation the 
individual, which has described, are 
excluded. 

FACTUAL DATA TABLES 


The methods self-destruction are shown 
Table Shooting accounted for the greatest num- 
ber—203—and asphyxiation for the next largest 
number—144. Gas was the means asphyxiation 
ninety-three cases and hanging fifty-one cases. 
This order frequency method conforms with 
the figures the United States but 
the reverse the findings Lendrum? his 
study one thousand unsuccessful suicide at- 
tempts. Also, our other series successful 
suicides, the number male victims far exceeds 
the number females (Table 3), whereas Len- 
drum’s study unsuccessful attempts there were 
twice many males. The fact that 
males predominate the successful attempts may 


due the fact that they are more apt choose 
firearms, which they are more less proficient, 
means. Drowning was fifth the list 
methods, interesting observation view San 
location and resultant accessibility water. 

The apparent causes suicide are given 
Table Ninety-five these victims were known 
have definite 231 were despondent, 
and 164 these ill health was given the cause 
the despondency. Our list causes includes 
many reasons given death notes, such financial 
difficulties, marital troubles, unemployment, etc., 
addition factors which might have played im- 
portant roles, such mental illness. Many these 
obviously played minor environmental but 
all show social maladjustment. after re- 
viewing five hundred cases suicide San Diego 
1927, felt that feelings failure and frustra- 
tion were always factors suicide. 


4+ 3 6 6 9 | 9 | 14 | 51 10 
| 2 3 5 10 8 | 4 j 9 40 8 


1932 1933 


Despondent over ill health 
Mental disease 

Despondency 
Financial worry 
Family trouble 


Despondent over unemploy- 
ment 


Alcoholism 


Under arrest avoid ar- 
rest 


After shooting wife friend 
Jealousy 


Fear felony conviction 


Despondent over death of 
loved one 1 


Family trouble and financial 
worry 


Anger 
Following abortion 


Fear of court martial 


Hysteria over loss of money 


Tired of living 


Despondent over gambling 
losses 


Worry over school examina- 
tion 


Despondent over wife’s 
health 


Worry over husband 


Unknown 
Total 


The tabulation the marital status our series 
showed that more than twice many were married 
were single—274 against 110 (Table 3). Len- 
drum? found that divorce, least among females, 
was predisposing factor unsuccessful attempts. 
Our figures show that thirty-six individuals were 
divorced and fifty-nine were widowed. 

interesting fact note was that, whereas 
there were 105 different occupations represented, 
the majority the suicides were among those 
whose employment was sedentary nature, such 
that housewives, retired individuals, etc. 
Could this because the occupation was not suited 
their needs and personality that they were de- 
prived means self-expression? The fact that 
even times depression, suicide rates general 
are lowest among priests, monks, and those having 
out-of-doors occupations, significant. 

Only forty-two our entire series were native 
Californians; from ten twenty years was the 
length residence California the greatest 
number. This interesting observation, even 
the face the fact that San Diego’s population 
whole includes many people, both young and 
old, from many other states and countries. Again 
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Per 
Cent 


1935 1936 1937 Total 


164 


our figures bear out the findings other observers 
that suicide more frequent among northern 
European and Germanic races than among the 
southern European.* Our greatest number 
foreign-born suicides was among the Germans. 
Our series included individuals below ten years 
age. The greatest number occurred the fifth 
decade life and the next largest number the 
sixth decade. Perhaps this age the realization 
that their dreams successful life had not mate- 
rialized, made life seem longer worth living. 
was that these people had reached their 
climacteric 

study suicides for one year might seem 
show definite seasonal variation, but several- 
year review reveals such conclusion fallacy. 
Over our seven-year period, December had the 
lowest number—thirty-two—and January and July 
the highest, with fifty each. The distribution 
throughout the year over this seven-year period 
showed little variation. (Table 5.) 


QUERIES 


San Diego’s high suicide rate due its geo- 
graphic location, the extreme southwestern area 


100 
. | 
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1932 1933 1934 


TABLE 3.—Suicides—San Diego County, California: For Period 1931-1937 Inclusive 
Sex, Marital and Age 


Sex 


101 


Totals 


114 


419 


533 


Married 
Single 
Widowed 


Divorced 


Unknown 


10-20 years 
20-30 years 


30-40 years 
40-50 years 


50-60 years 
60-70 years 
70-80 years 
80-90 years 
Unknown 
Totals 


the United States; its equable climate, its sun- 
shine, and high fogs; its large population 
individuals who have come West because ill 
health because migrant nature, which does 
not permit them adjust themselves their 
environment 
has given interesting explanation 
San Diego’s high suicide rate the symbolic sig- 
nificance the Southwest and the attraction the 
regression which typifies, the regressive. 
Mills attempts show that the suicide rate, like 
the morbidity rate, influenced various climatic 
factors. Although concedes that “much the 
storm effect probably works through increasing 
the tempo life and economic competition,” 
concludes that “there probably remains distinct 
disturbing action the storm changes they affect 
the body directly.” However, San Diego’s climate 
one the most equable the country and 
singularly free from storm changes. Whether 
not more suicides occur during periods high 
humidity certain barometric pressure levels, 
under the influence storm conditions about us, 
our statistics not show. Such comparison 
might give added information. the other 


| 


— | 


1937 Totals 


274 


1935 1936 1937 Totals 


hand, perhaps the very equability the climate 
with its enervating effect itself factor. 

The most logical and simple explanation San 
Diego’s high suicide rate seems found 
the fact that majority the victims come 
from elsewhere. These people did not find the 
Utopia they expected and they were unable 
adjust themselves their environment and cir- 
cumstances here they had been elsewhere. 


AUTHORS’ ANALYSIS 


Our analysis San Diego’s suicide figures has 
perhaps shown why its rate higher than that 
many other places the United States. But 
has added little our understanding suicide 
from psychiatric point view. confirms the 
general opinion, especially that the layman, that 
illness and feelings failure and frustration play 
active, inciting but if, with 
believe that should not assume the absence 
psychosis any case suicide even though there 
has been evidence frank mental disorder, and 
that the apparent causes are merely secondary influ- 
ences, must turn psychiatry for the explana- 
tion and suggestion for treatment. 


Per 
1931 1937 cent 
Marital Status 
Per 
1931 1933 1934 1935 1936 cent 
45 40 40 35 46 | | §1 
13 6 7 6 
Age 
Per 
1931 1932 1933 1934 ee cent 
1 1 oa 3 2 11 2 
j 9 11 18 6 13 11 19 87 16 
14 16 16 15 11 12 20 104 20 
22 14 16 15 6 4 8 85 16 
85 76 89 70 72 58 83 533 
q 
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4.—Suicides—San Diego County, California: For Period 1931-1937 Inclusive 


Days to one year 


1 to 10 years 


10 to 20 years 


20 to 30 years 


30 to 40 years 


40 to 50 years 


50 to 60 years 


60 to 70 years 


Life 


Unknown 


Totals 


FREUD’S OBSERVATIONS 


Freud has observed that there are two dominant 
tendencies life: the instinct self-preservation 
and the instinct self-destruction. Lewis carries 
the tenacity the self-preservation instinct into 
the biological field when says that “the many 
organic, including the vegetative processes the 
body, judging from their struggles maintain life 
after suicide becomes ‘unconscious,’ general 
not want die any more than they organic 
disease situations where one part had regressed 


the destructive breaking point.” Self-destruction, 
the other hand, explained the psycho- 
analysis school form inverted sadism 
which the individual who suffers from feelings 
guilt and hate looks upon himself the worst 
type culprit sinner. His attempts violence 
himself represent his feelings the need 
punishment. 

THERAPY 


Psychiatric treatment the potential at- 
tempted suicide victim deals with the correction 


5.—Suicides—San Diego County, California: For Period 1931-1937 Inclusive 
Time-Periods 


Month 
January 
February 
March 
April 


May 


June 

July 
August 
September 


October 


November 


December 


Unknown 


Not definite 
Night 
Day 


Unknown 


(33%) 
(38%) 


102 
4 
1931 1932 1933 1934 1935 1936 1937 Total 
a 9 11 10 8 9 7 6 60 (11%) 
1931 1932 1933 1934 1935 1936 1937 Total 
Time Day 


February, 1939 103 


6.—Suicides—San Diego County, California: For Period 1931-1937 Inclusive, Nativity 


States 1933 1934 1935 1936 1937 | Total 


Alabama 


Arizona 


Arkansas 


California 


Colorado 


Connecticut 


Delaware 


Florida 


Georgia 
Idaho 


Illinois 


Indiana 


Iowa 


Kansas 
Kentucky = 
Louisiana 


Maine 


Maryland 


Massachusetts 


Michigan 


Minnesota 
Mississippi 


Missouri 


Montana 


Nebraska 


Nevada 


New Hampshire 
New Jersey 
New Mexico 
New York 


North Carolina 
North Dakota 
Ohio 


Oklahoma 


Oregon 


Pennsylvania 


Rhode Island 


South Carolina 


South Dakota 


Tennessee 


Texas 


Utah 


Virginia 


Vermont 


Washington 


Washington, D. C. 


West Virginia 


Wisconsin 


Wyoming 


Unknown 


10 
7 1 1 


1933 


Austria 
Bulgaria 
Canada 
Denmark 
England 
Finland 
France 
Germany 
Hungary 
Italy 
Japan 

Holland 


Mexico 


Montenegro 
Persia 
Poland 
Russia 
Scotland 
Serbia 
Sweden 
Switzerland 
Yugoslavia 


the disturbing factor the psychic and somatic 
realm, the patient’s environment. Careful 
study through psychoanalysis, and this, 
has stated, should directed more toward the bio- 
analytic fields, needed. Since the individual 
directs toward himself the feelings that should 
directed toward regression” 
the term used Jamieson and 
aggression which might lived out upon the ex- 
ternal world (or another person) 
Many suicides may delayed prevented 
the patient’s suicidal motive 
thought individual from which may gain com- 
fort sense security. Withdrawal this 
crutch, either voluntarily involuntarily, may 
throw the patient back his original intent, but 
the gradual substitution hobby some other 
interest for this support may push this intent far 
enough into the background make ineffec- 
tive force the patient’s life. any event, self- 
destruction may indefinitely postponed. be- 
lieve that such transference forms the fundamental 
basis treatment these cases. 


CONCLUSIONS 


analysis the suicide figures the past 
seven years for San Diego County conforms with 
similar analyses made other localities and for 
the United States whole. The high rate 
suicide San Diego County seems due the 
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Nativity 


Vol. 50, No. 


1934 1935 1936 1937 Total 


large number migrant individuals who come here 
from elsewhere and find themselves better able 
adjust themselves circumstances San Diego 
than they had been their original homes. 

Since, psychiatrically speaking, suicide seems 
result directing inward, rather than 
directing outward, the victim’s psyche, change 
the individual’s interests outward-pointing 
media, transference, would seem the fun- 
damental step the prevention potential 
attempted suicide. 
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Discussion Frank Wiebe, D., Salinas; John 
Ruddock, Los Angeles; Brodie Stephens, 
San Francisco. 


USCULTATION the abdomen has been 
practiced too imperfectly and especially too 
irregularly the present, esteemed its 
just value. deserves important place among 
the methods examination, and has the advan- 
tage being put into practice immediately the 
bed the patient with the aid only the stetho- 
scope. not intended that auscultation the 
abdomen alone will establish the diagnosis, but that, 
employed adjunct our other means exami- 
nation, will give additional pertinent information 
and earlier stage. This method especial 
value the differential diagnosis traumatism 
the abdominal region, following the evolution 
acute abdominal disease, the evolution the 
postoperative course, and formulating their prog- 
nosis. 

auscultation the abdomen there are the 
variations the transmission extrinsic sounds 
that some, such Aschner? and others, 
believe are value; some adventitious sounds, 
such peritoneal friction plastic peritonitis, 
tinkling fluids with change position ascites, 
etc., that are rare and questionable value; and 
the murmurs from normal peristalsis and modifi- 
cations it, chiefly peristalsis and hyperperistal- 
sis. This paper will deal only with those sounds 
relating peristalsis, entering into discussion 
the anatomical background, the phylogenetic cause 
for the reflexes they are, the findings noted 
the normal, the postoperative period, and 
the acute abdomen, and the interpretations these 
findings. 

ANATOMY AND PHYSIOLOGY 


The gastro-intestinal tract has been shown 
Bayliss and and 
others, large extent autonomous. That 
is, has within itself the mechanism essential 
peristalsis. 

The smooth muscle alone the gastro-intestinal 
wall has the power rhythmic contractions, wit- 
ness what happens when single strip such 
muscle, free from all nerve elements, placed 
salt bath. necessary, however, have 
orderly sequential progressive action the gastro- 
intestinal muscle tube obtained. 


The myenteric neuroplexus (Auerbach’s), 
cated between the longitudinal and circular intesti- 
nal muscle layers, serves for the conduction 
the stimuli and the the peristaltic 
muscle movements. The myenteric 
addition, inhibitive control upon the force- 
muscle contractions, preventing thereby local 
muscle spasms prolonged regional contrac- 
tures from occurring. The submucous neuroplexus 
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(Meissner’s) located the submucosa, has 
with reception stimuli from within the bowel, 
and the conduction those impulses the 
nating myenteric plexus. 


summarize, the smooth muscle has the in- 
herent power rhythmic contraction; the sub- 
mucosal plexus receives stimuli from within the 
bowel, and conducts impulses the myenteric 
plexus, and the myenteric plexus conducts stimuli 
for inhibition muscle contraction, and 
nates the muscle contractions give thereby the 
waves peristalsis. 


The extrinsic nerve associations are through the 
sympathetic system, arising the celiac superior 
plexus and passing the intestine the splanchnic 
nerves, and the parasympathetic arising the 
cranial and sacral branches and passing the in- 
testine the vagus and sacral nerves. Both sets 
nerves pass along the mesenteric vessels, the 
sympathetic the subserous coat the blood 
vessel and then becoming associated with the muscle 
directly, while the parasympathetic branches con- 
nect directly with the myenteric plexus. 


The sympathetic nervous system has inhibit- 
ing effect, slowing the peristalsis and giving re- 
laxation the intestinal wall. The parasympa- 
thetic, the other hand, has stimulating effect. 
The neuro-arcs, through which the stimuli may 
carried, giving reflex action, are not definitely 
known. says “reflexes, mediated through 
the extrinsic nerves, play only minor role the 
control intestinal activity, yet reflex inhibition 
the movements the small intestine may 
brought about stimulation any afferent nerve. 
The reflexes involved are mediated through centers 
the medulla and spinal cord, and are carried out 
through the splanchnic nerves. Inhibition the 
only effect the small intestine which can 
brought about stimulation afferent nerves.” 
states further: “Gastro-intestinal motility 
certain types probably myogenic. Whether 
gastro-intestinal motility certain other types 
initiated the enteric nervous system the 
enteric musculature must present regarded 
open question. Certain reactions, which are 
commonly recognized reflexes, are quite certainly 
initiated the enteric nervous system and carried 
out through it.” 

REFLEXES 


what are our body reflexes based? The 
theory that the experiences the human race, 
from the very origin the present, has developed 
certain reflexes defense for the survival the 
race, seems tenable. has said, every ade- 
quate stimulus awakens ontogenetic (his own 
personal and phylogenetic (experience 
his progenitors) memory association, and the 
nerve mechanism evolved makes appropriate 
response. Each part the body has developed 
specific reactions for example, burning the end 
the finger stimulates immediate withdrawal; 
foreign body the nostril stimulates sneeze re- 
flex; foreign body the larynx stimulates 
cough reflex and like manner the peritoneum, 
from phylogenetic experiences, has certain inherent 
reflexes defense. 
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Fig. 1.—Diagram illustrating the distribution sympa- 
thetic and parasympathetic nerves the stomach and 
intestine, (Kuntz.) 


The reflexes defense the part the ab- 
dominal viscera and peritoneum are conditioned, 
the others, adaptation the past environ- 
mental experience, when “man had fight 
Therefore, see these reflexes conditioned 
response, but not cause. The peritoneum has 
been endowed with powers resist and overcome 
any harmful interference, such trauma in- 
fection, localization. This accomplished 
reflex action where the abdominal wall held still 
and rigid, the diaphragm held immobile, and the 
intestinal wall held still and rigid local inhi- 
bition muscle contractions and intestinal dis- 
tention. Now, whereas the invasion infection 
the incident open traumatic wound the 
peritoneal cavity, perforation intra- 
abdominal viscus, originally was the stimulus 
reaction, today modern aseptic surgery with the 
handling, the more less chilling, the use 
chemicals and upon the abdominal viscera and 
peritoneum, obtains the same response. 


recapitulate, there are definite defense re- 
flexes the peritoneum and abdominal viscera 
developed from phylogeny, not conditioned 
cause, but definite response and characterized 
immobilization order obtain localization. 

One may further and observe that, from 
stimuli within the gastro-intestinal tract, certain re- 
flexes defense for the same phylogenetic reason 
apparently occur, namely, any gastro-intestinal irri- 
tant, purge poison, will stimulate more 
less violent peristalsis order eliminate it. 
obstruction the gastro-intestinal tract occurs, 
then violent peristaltic action set up. the 
other hand, foreign body the gastro-intestinal 
tract will, tends penetrate into the peritoneal 
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cavity, followed local quietude that 
portion bowel. 

Therefore, the presence normal peristalsis 
variation from has definite significance, and 
some study, such auscultation the ab- 
domen, one can say the state peristalsis, 
then more definite conclusions diagnosis and 
prognosis should follow. 


PERISTALTIC SOUNDS 


The peristaltic sounds heard the stetho- 
scope are divided into three (1) the state 
quietude, absence peristalsis; and (3) the 
state abnormal hyperperistalsis, “rusli 
peristalsis.” 


The state normal peristalsis recognized 
the presence normal intestinal segmental mix- 
ing movements, myogenic origin, characterized 
soft purring, low-pitched gentle sounds, quite 
generally distributed over the entire abdomen, but 
best heard the right lower quadrant, and more 
less constant action, dependent upon the de- 
gree stimulation from the gastro-intestinal con- 
tent. For example, after the taking food, very 
active segmental motions are present for one 
two hours; while, the other hand, during the 
period sleep some six hours posteating, only 
occasional sound significant motion heard. 
There also this stage the normal peristaltic 
progressive movement characterized medium 
long higher-pitched gurgle, rumble, with oc- 
casional tinkles and gentle, squirting noises occur- 
ring quite regular rate, and frequently once 
least every three minutes. 


The state aperistalsis, quietude absence 
peristalsis, the terms denote. usually 
not complete, but may for brief periods de- 
pendent upon the exciting cause and its extent. One 
should always listen, however, for three minutes 
before concluding that there silent abdomen. 
occurs definitely intrinsic reflex involving 
the peritoneum and the smooth muscle the gastro- 
intestinal tract through the myenteric plexus, but 
may also occur through the extrinsic reflex arc. 
Aperistalsis seen after abdominal surgery ordi- 
narily twenty-four hours, dependent upon 
the degree trauma, rough handling, chilling 
tissue abnormally, injury from irritating solutions, 
etc., that may any instance, accompanied 
intraperitoneal hemorrhage, intraperitoneal leakage 
from the gastro-intestinal tract, urinary tract 
biliary tract; pancreatitis with intraperitoneal in- 
volvement and traumatic wounds rupturing into 
the peritoneal cavity. 


Aperistalsis, the basis extrinsic causes, 
thought occur through reflex that passes affer- 
ently via the splanchnics. Such extrinsic causes are 
postperitoneal hemorrhage trauma, traction 
blows the region the solar plexus; sudden 
and permanent hyperextension the spine 
body cast sudden release accustomed, intra- 
abdominal pressure, post-cesarean section re- 
moval large intra-abdominal tumor crushing 
injury the testis strangulation the sper- 
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matic cord; torsion ovarian injuries 
the spine and occasionally with ureteral calculus 
subsequent ureteral and kidney studies 
cystoscopic examination. 

word should said here the term “para- 
lytic ileus.” term “ill chosen,” probably 
never occurs, and relic term the time when 
auscultation the gastro-intestinal tract was not 
made. Inhibition peristalsis “splinting” 
the bowels the proper term, and what actually 
occurs. 

Abnormal peristalsis occurs such conditions 
where intra-intestinal irritation present, from 
purges, ingested irritable material, poisons for- 
eign bodies; intestinal obstruction from any 
cause; intragastro-intestinal hemorrhage; oc- 
casionally instances achylia gastrica normally 
individuals the hypertonic vagotonic type; 
often accompanying the bite the black spider; 
following the intravenous administration hyper- 
tonic sodium chlorid solution following the use 
smooth muscle stimuli, pitressin and instances 
spinal anesthesia, where paralysis the splanch- 
nic nerves (sympathetic system) obtained. 

The sounds hyperperistalsis are characterized 
loud gutteral high-pitched tones, squeaks, 
booms and hissing, musical sounds varying de- 
gree, intensity and frequency, dependent upon the 
intestinal content fluid and air and the cause 
the irritation. For example, acute intestinal ob- 
struction gives first very vigorous hyperactive 
rapid peristalsis, and later, the bowel becomes 
distended and fatigued, infrequent sluggish 
peristalsis. 

INTERPRETATION 


Auscultation the abdomen special value 
peritonitis, acute abdominal conditions such 
appendicitis, perforations visci, intraperitoneal 
hemorrhage, intestinal obstruction, differenti- 
ation cases traumatism about the abdomen, 
flanks, lumbar, and pelvic regions the pres- 
ence not intraperitoneal injury, and in- 
estimable value observation the progress 
the postoperative period. 


instances irritation the peritoneum, ac- 
cording the reflexes defense, one finds 
auscultation decrease cessation peristalsis. 
peritonitis appendicitis when there neighbor- 
hood peritoneal involvement leakage from any 
from intraperitoneal hemorrhage from 
external injury open wound, then immobili- 
zation the intestine protect occurs, and aperi- 
stalsis ensues. there has been trauma the 
vicinity the abdomen, but intraperitoneal in- 
then peristalsis will present. Active peri- 
under these circumstances would then 
significant intraperitoneal injury and 
exploratory celiotomy avoided. 


the other hand, there some intraintestinal 
irritant intestinal obstruction, then hyper- 
peristalsis will present. intestinal obstruction, 
hyperperistalsis the start frequent, vigorous 
and loud, but later stage occurs infrequent 
intervals, and then lazy, slow, but loud type. 
Progressive movements are the type present, while 
segmental motions are usually absent. 
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Auscultation, the postoperative course 
uncomplicated celiotomy, reveals most often only 
occasional peristaltic sounds twenty-four 
hours, and not infrequently cessation peri- 
staltic sounds whatsoever. During this initial period 
aperistalsis, fluids taken will remain the upper 
gastro-intestinal tract and lead gastric distention 
and regurgitation, and possibly vomiting. If, there- 
fore, one listens and only when peristalsis has be- 
come relatively active, starts fluids mouth, 
will not have the frequent upper gastro-intestinal 
distress. Frequently enemata are given relieve 
gas, believing there some “paralytic ileus,” 
whereas auscultation the abdomen will usually 
reveal active peristalsis and the enema un- 
necessary. addition, the enema frequently but 
temporarily upsets the returning smooth muscle 
well the patient’s morale, and 
besides creates unnecessary work for the nursing 
staff. Pitressin other smooth muscle stimulants 
are given provoke peristalsis when, ausculta- 
tion were employed, there would revealed peri- 
stalsis already progressing satisfactorily and, there- 
fore, need for this whipping smooth 
muscle action guided reflexes phylogenetic 
development. 

Auscultation the abdomen gives definite 
and earlier knowledge the return gastro- 
intestinal function, when fluids and food mouth 
may started, and when the rectal tube over- 
come anal sphincter tonicity indicated. there 
are complications occurring, local peritonitis 
unsuspected intestinal obstruction, then 
inhibition peristalsis hyperperistalsis (as the 
case may be), will present, the condition more 
promptly recognized, and the proper postoperative 
care adjusted. 

REPORT 

H., No. 30781. This case presented 
for the observance normal postoperative course. 
female, age twenty-nine, with apparent pregnancy 
three months, accompanied irregular cervical bleeding, 
“spotting,” experienced, two months, severe lower ab- 
dominal pain and acute pelvic tenderness which per- 
sisted, although milder degree. Physical examination 
revealed uterus apparently two months’ pregnancy, 
uterine bleeding, and retro-uterine firm, slightly tender, 
nonmobile mass filling the Douglas pouch. The Aschheim- 
Zondek test was positive one and half months the 
pregnancy, and questionable three months’ period. The 
diagnosis was tubal pregnancy complicated probably 
nonviable fetus, and was proved. Treatment consisted 
celiotomy, left salpingectomy for intratubal preg- 
nancy, and appendectomy. There was undue exposure 
viscera. Recovery. 

Comment.—This case record illustrative 
celiotomy with considerable surgery and smooth 
postoperative course. Twenty-four 
operatively there was beginning peristalsis, but not 
frequent sustained normal, generally dis- 
tributed, and unaccompanied any nausea 
vomiting. This signified that gastro-intestinal move- 
ments were present, and could carry gastro-intesti- 
nal content partial degree only. Limited 
fluids were allowed, and during the next twelve 
hours the patient took mouth 970 cubic centi- 
meters. The second twenty-four hours was charac- 

two twelve case reports submitted with the 


author’s paper are here given. Others will appear in the 
reprints. 
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terized decrease peristaltic activity, and 
coincidental occurrence some nausea and 
slight distention. Fluids mouth were, therefore, 
stopped and supplemented intravenous glucose. 
The third twenty-four-hour period was character- 
ized return active and normal peristalsis, 
further nausea, and passage flatus freely. 
This active peristalsis suggested that the “reflexes 
defense” from whatever cause, presumably the 
trauma surgery, were past. From then the 
patient’s convalescence was uneventful, peristalsis 
normal, and all fluids after the second day were 
taken entirely mouth without distress. 


Thus the observation the presence and the 
type peristalsis indicated when fluids could 
taken mouth, when they should limited, and 
when they could again started and continued. 


2.—W. H., No. 30780. This case illustrative 
instance peritonitis and the relation peristalsis 
this. female, age twenty-two, experienced gradual 
onset persistent, steady, nonradiating lower abdominal 
pain, worse with movement, accompanied diarrhea 
the start, vaginal discharge, marked general malaise, and 
nausea and vomiting. Physical examination revealed, 
the start, lower abdominal general tenderness without any 
muscle guarding; bilateral pelvic masses with marked 
tenderness; and temperature 103 and pulse 120. 
From the sixth the tenth day there occurred some dis- 
tention with lower abdominal muscle guarding. The final 
diagnosis, and proved, was acute pelvic inflammatory 
disease with pelvic peritonitis. Treatment consisted rest, 
Fowler position, ice bags abdomen, long, hot vaginal 
douches, fluids intravenously and subcutaneously, especially 
during the sixth tenth days illness, celiotomy the 
twenty-first day with bilateral salpingostomy and appendec- 
tomy. Recovery. 

rence peritonitis and the corresponding defense 
reflexes. This patient’s condition was considered 
acute pelvic inflammatory disease and later, 
before surgery, probable pelvic appendicitis 
with abscess formation. the start, for six days, 
there was active peristalsis, accompanied 
abdominal spasticity and only low abdominal 
tenderness. Then the patient became more ill, had 
aperistalsis with accompanying moderate distention 
and tenderness the lower abdomen. This con- 
dition continued for four days when, coincident 
with return peristalsis, just over the pelvis, 
she showed general improvement and recession 
the tenderness. the twentieth day, postonset, 
normal peristalsis was well established and there 
was further abdominal tenderness spasticity, 
and only remaining tender mass the right 
pelvic adnexal region. Her temperature returned, 
likewise, normal. 


The peristalsis present and active during the first 
six days occurred while the findings were 
acute inflammatory process entirely limited the 
pelvic cavity. the sixth day, however, peri- 
stalsis suddenly ceased, and coincidentally there 
occurred abdominal distention, slight abdominal 
muscle guarding, and general toxic state. This 
represents the occurrence spreading lower ab- 
dominal peritonitis, with demonstration the de- 
fense reflex wall off the spreading infection, 
namely, aperistalsis, distention and abdominal wall 
muscle rigidity. the tenth day peristalsis began 
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and, coincidentally, the abdominal distention de- 
creased, the temperature lowered and the patient’s 
general condition improved. This represents 
conquering the peritoneal invasion, further 
stimulation the defense reflexes, and return 
normal smooth muscle function. 

The entire clinical course was followed auscul- 
tation the abdomen and treatment employed 
indicated; that is, during the aperistaltic period 
fluids were withheld mouth and given the 
intravenous and subcutaneous methods, and 
Levine gastric tube for gastric drainage employed 
for brief period. When normal 
turned, fluids, and later food, mouth were gradu- 
ally allowed. 

Afterward the patient was operated upon, and 
the evidence found revealed the occurrence 
pelvic inflammatory disease with definite “walling 

off” recent interintestinal and omental 
hesions the process the pelvic cavity. 


CONCLUSIONS 


examination definite value and should em- 


ployed adjunct the other means exami- 
nation. 


The presence and type peristalsis, the 
absence peristalsis, significance inter- 
pretation any intraperitoneal irritation. 

The inhibition peristalsis reflex de- 
fense the part the body peritoneal insult. 

The application the value auscultation 
the abdomen, regards typical conditions di- 
rectly indirectly related peritoneal injury, are 
given and discussed. 

Woodland 
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DISCUSSION 


M.D. (610 Salinas National Bank 
Building, Woolsey has, his usual clear 
and direct way, presented the little-used method 
abdominal examination. has discussed the anatomy and 
physiology involved, and has pointed out the peritoneal 
reflex producing inhibition peristalsis, this reflex being 
initiated any irritation, which may chemical, me- 
chanical, inflammatory. 

Since has been privilege review this paper previ- 
ously, have taken advantage abdominal auscultation, 
both for diagnosis and for following our patients postopera- 
tively. Our most unusual impressions have been cases 
acute appendicitis which, the author has stated, 
peristalsis inhibited the right lower quadrant, due 
inflammatory peritoneal reflex. 

case which felt the clinical and laboratory find- 
ings outweighed the findings abdominal auscultation, and 
which was diagnosed acute appendicitis, proved the value 
this sign. five-year-old child, ill about ten hours with 
abdominal pain localizing the right lower quadrant with 
definite right lower quadrant tenderness and muscle pro- 
tection and rebound tenderness. The white blood count 
29,000 with per cent polymorphonuclears, but with peri- 
active over the entire abdomen including the right 
lower quadrant, was diagnosed acute appendicitis. 
operation, found appendix only slightly inflamed, but 
the region the terminal ileum were number large 
red glands. 

Postoperatively, have been impressed with the ab- 
sence distress our patients since have been permit- 
ting only minimal amounts fluid mouth until peristalsis 
had begun, food being withheld until peristalsis has become 
active. 

want thank Doctor Woolsey for presenting this 
method, and feel that anyone who has not utilized will 
find valuable addition his method examination. 


Joun (1930 Wilshire Boulevard, Los 
Angeles).—The art the practice medicine which, 
the absence mechanical aids, was highly developed our 
forebears, has been sadly neglected. Much dependence and 
finality placed upon the findings the roentgenologist, 
the hematologist, the chemist, and the bacteriologist 
make the diagnosis. The five senses man have been 
relegated minor position. Doctor Woolsey has called 
our attention again, and pointed out the value diagnosis 
and the determination course treatment the simple 
procedure auscultation the abdomen. expensive 
equipment necessary. time involved the inter- 
pretation decision. Every doctor has stethoscope and 
trained its use. Interpretation the intra-abdominal 
pathology dependent the physiological response 
the reflex stimulated the lesion, ¢., peristalsis the 
intestine. The art the practice medicine applying 
one special sense—hearing. 

Auscultation the abdomen becomes value differ- 
ential diagnosis acute coronary thrombosis with abdomi- 
nal splinting, early lobar pneumonia and diaphragmatic 
pleurisy with reflex aperistalsis. Mesenteric thrombosis 
usually presents problems calling for all the skill and ancil- 
lary methods the disposal the clinician. Small amounts 
ascites often give the patient feeling distention, but 
auscultation will reveal normal peristaltic sounds. 

Many abdominal conditions when suspected are more 
clearly defined and localized the simple procedure 
auscultation done. abdominal examination com- 


plete unless the stethoscope used part such exami- 
nation. 


_H. (384 Post Street, San Fran- 
Woolsey, his customary manner, has 
our attention the many aids provided the intelligent use 
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the stethoscope; has particularly stressed the use 
this instrument helping the surgeon arrive correct 
diagnosis various intra-abdominal diseases, well the 
successful management the patient following operation. 

While hearing Doctor Woolsey’s presentation, the oft- 
time repeated words the late John Deaver came back 
me. When speaking the silent abdomen, which follows 
the intraperitoneal rupture acute suppurative process 
within the appendix, Doctor Deaver would relate how the 
surgeon should frequently listen the abdomen through 
the stethoscope. his masterful and dramatic manner 
would exclaim, “And now the tinkle peristaltic waves 
becomes audible, which means the peritonitis subsiding, 
and this indeed music the surgeon’s ears!” 

Doctor Woolsey has justly stressed the great value which 
lies this simple method physical examination. All 
us, doubt, tend neglect the use our eyes and ears 
when have many modern laboratory aids hand. 
This neglect will certainly the patient good and may 
him much harm. 

had not occurred before hearing Doctor Wool- 
sey’s paper how accurately one actually able follow 
his patient’s postoperative course the daily use the 
stethoscope. Certainly, have here honest indication 
what the gut really doing. Doctor Woolsey proba- 
bly very correct telling could dispense with much 
our postoperative treatment would only use the 
stethoscope more frequently and intelligently. 

good one keep close hand, one read every six 
months so. feel certain that after each reading 
shall better doctors and less dependent the laboratory. 

closing, should like congratulate the author for 
his excellent paper and congratulate his patients, too. 
believe them lucky people! 


CALIFORNIA STATE HOSPITALS* 
THE PROBLEM OVERCROWDING 


Sacramento 


HIS meeting has been called mainly for the 

purpose laying before you plan attack 
the problem overcrowding State hospitals 
for even partial and hasty survey the insti- 
tutions our Department has revealed this prob- 
lem the largest and most urgent one among 
those that present themselves the present time. 
need not cite the statistics, which are but too well 
known you all. The great fact that our over- 
crowding great physically and men- 
tally unhygienic, esthetically revolting, and alto- 
gether intolerable. 


PROBLEM OVERCROWDING 


This problem neither new nor peculiar the 
State California. the contrary, has existed 
now for fully century, more less marked 
degree, practically every state the Union. 
The obvious lesson learned, not only from 
our own experience, but also, and even more im- 
pressively, from that older and more populous 
states, that the building new hospitals, the 
enlargement existing ones, both, matter 
how large scale, seems afford but partial 
and temporary relief best. Every state the 
Union has had under way for many years 


From the office the Director Institutions, State 
California. 


Read at a special meeting of medical superintendents 
and social workers, held at the Stockton State Hospital on 
January 10, 1939. 
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almost continuous program hospital construc- 
and none has yet gotten caught with its 
overcrowding. 

Accordingly, the question arises, possible 
devise new and more effective policy for 
dealing with this problem? The plan which wish 
lay before you today assumes that this question 
may answered the affirmative, and represents 
attempt outline such policy. 


AVAILABLE RESOURCES 


begin with, have now available something 
over $4,300,000 for major construction our 
California institutions; and the Governor’s 
budget for the next biennium $4,000,000 addi- 
tional requested, and will probably appro- 
priated the Legislature. Out this total some- 
thing over $4,500,000 used for buildings 
house patients. this way our institutional 
capacity increased about 3,000 beds, 
average cost about $1,500 per bed. be- 
lieve that this money can made farther 
regard increasing our bed capacity, namely, 
gain 4,000, instead 3,000 beds, without the 
least compromising the principle Class “A” 
construction. The changes plans that will 
necessary order accomplish this will, 
course, fully discussed both with the superin- 
tendents the respective institutions and with the 
State Architect. 


TWO ACUTE NEUROPSYCHIATRIC UNITS PROPOSED 


The second feature plan consists the 
establishment 200-bed acute neuropsychiatric 
unit connection with the University 
fornia Medical School and Hospital San Fran- 
cisco; also, later, similar one Los Angeles. 
The Governor has consented include his con- 
struction budget for the next biennium $500,000, 
over and above the proposed appropriations 
already mentioned, for this and the Uni- 
versity California has offered grant the 
Department Institutions 99-year lease 
part its land, which admirably suited for such 
unit. 


FUNCTIONS ACUTE NEUROPSYCHIATRIC UNIT 


detailed discussion the many functions 
which might performed good purpose 
acute neuropsychiatric unit located metro- 
politan area would irrelevant this connection. 
Suffice say here that, with the aid its out- 
patient department, such unit would greatly 
facilitate the recognition mental disorders 
their incipiency, and the application appropriate 
treatment time when would often effec- 
tive. have mind especially the employment 
insulin-shock therapy, metrazol therapy, 
combinations both, schizophrenic and manic- 
depressive cases; malarial inoculation other 
forms fever therapy cases asymptomatic 
neurosyphilis, and the like. 


This, carried out adequate scale, should 
have the effect materially reducing the ad- 
mission rates the most important psychotic 
groups. The State will then longer maintain 
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its institutions mere passive receptacles for end- 
products psychotic disease committed them 
for custodial care desperate measure last 
resort. 


EXTRAMURAL CARE MENTAL PATIENTS 


The final feature plan calls for large- 
scale extension extramural care mental pa- 
tients. the present time about 2,800—which 
per cent—of our State hospital patients are out 
parole. These consist, for the most part, 
patients who have recovered, have improved 
sufficiently able return their homes and 
their work. Experience has shown amply that 
many chronic cases, too—cases which recov- 
ery would quite out the question—the pa- 
tients can helped toward adjustment 
parole self-sustaining employment. may 
estimated conservatively that this way the per- 
centage cases parole can raised from 


20, or, actual numbers, from about 2,800 
about 5,000. 


INSTITUTIONS FOR THE FEEBLE-MINDED 


What has been said concerning the hospitals for 
psychotic patients applies, least equal ex- 
tent, the institutions for the feeble-minded 
well. Thus, the outstanding fact the existing 
situation that the daily average patients 
parole can increased from total about 3,500 
one about 6,000. 


SOCIAL SERVICE PERSON NEL 


There is, however, but one way doing this 
satisfactorily, namely, greatly increasing our 
social service personnel. would require for 
this purpose, believe, not only highly qualified 
and technically trained senior social workers, 
have charge this activity, and junior social 
workers assist them, but also large numbers 
field workers placed under their direction. 
The field workers for the extramural work would 
correspond rank, perhaps, the attendants 
whom employ for our intramural work. 

have now, altogether, sixteen social workers 
you that have obtained the Governor’s consent 
include item $160,000 our budget for 
the next biennium for the employment thirty- 
six field workers the social service departments 
our institutions. estimated that this should 
result net saving $940,000 maintenance 
cost patients during the biennium. 

But the benefits such activity would not 
only financial character. Generally, prop- 
erly organized and supervised extramural care, the 
patients are happier, the people with whom they 
live and work are pleased, and the institutions gain 
something more than relief their overcrowding. 


EXPERIENCE WITH PLAN 


experience this kind, had number 
years ago large State hospital New York, 
personally selected, fine-combing all the 
wards the hospital, the best working patients 
intensive drive for extending extramural care. 
There was much grumbling the part some 
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supervisors, attendants, cooks, dining-room em- 
ployees, shop foremen, farmers, and others, who 
depended much the labor these patients. 
Nevertheless, the plan was carried and pretty 
soon situation arose wherein the employees were 
confronted with the alternative either them- 
selves undertaking the work previously done 
patients, breaking other patients it— 
patients who had previously been idle and perhaps 
even untidy and destructive boot. 


the face this tragic alternative, all our em- 
ployees, including the most untutored, 
came practical experts occupational therapy and 
quickly rehabilitated large numbers previously 
idle patients, converting them into excellent work- 
ers. That they did dint bribery with to- 
bacco, candy, extra helpings food, special privi- 
leges, money, etc., and even stooping gentle 
diplomacy, perhaps sad commentary the 
sordidness human nature, manifested it- 
self, this instance, both the employees and the 
patients. for me, had not the slightest com- 
punctions felt that the end justified the means 
and have never offered apology anyone 
when turned out, eventually, that second crop 
patients suitable for parole had been found 
among the newly trained workers. 


FIELD WORKERS AND FAMILY CARE 


increase our social service personnel, par- 
ticularly the addition large rank-and-file 
group which have referred field workers, 
will, trust, lead another type development 
extramural care mental patients, namely, the 
so-called family care. This consists boarding 
out from one five six patients for care 
private homes arrangement whereby the 
State pays rate approximately corresponding 
the per capita cost maintenance the institu- 
tions. The patients selected for such care are from 
amongst those who are too disabled physically, 
mentally, both, earn their board and room. 
many farmsteads the cash income from such 
source greatly appreciated. 


NEW YORK’S EXPERIENCE 


full discussion the important and compli- 
cated subject family care mental patients 
could hardly undertaken here. would recom- 
mend for your careful perusal very practical 
book this subject recently published Horatio 
Pollock, the statistician the New York State 
Department Mental Hygiene. 

Over thousand patients now receive such care 
the State New York, although this system 
has but recently been started there. has been 
operation for many decades Massachusetts and 
Scotland; and the famous village Gheel, 
Belgium, constitutes the main industry the 
community. 

REIMBURSING PATIENTS 


point some importance, more respects 
than one, that should considered connection 
with the general subject extramural care, that 
the possibility arranging for the parole 
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certain reimbursing patients with view trans- 
ferring them from the State hospitals licensed 
private institutions. the present time, for ex- 
ample, the total bed capacity the private insti- 
tutions 3,120; the census patients them 
leaving 907 available vacant beds. The total 
number reimbursing patients now the State 
hospitals 3,258. them, nearly 600 are pay- 
ing more than $20 per month, which the stand- 
ard reimbursing rate, over 200 paying $40, which 
the maximum that the State permitted 
charge under the law. doubt, some could pay 
more. 

many these cases, although probably not 
all, advantage would gained all around, 
e., for the patients, the State hospitals, the pri- 
vate institutions, and others concerned, such 
transfer were effected. 

CONCLUSION 

This concludes, general outline, 
the proposed policy for dealing with our 
problem overcrowding the institutions the 
Department. should like have you note espe- 
cially that none the features plan new, 
experimental, conjectural. All them have 
been thoroughly tried out various places this 
country and throughout the world over periods 
years even decades. What new the propo- 
sition organize their operation the State 
California fully comprehensive manner. 


For this purpose, each gathered here to- 
day, and each those who are working under us, 
should act not much independent unit, 
one representing merely local interest, but rather 
smoothly and effectively functioning element 
larger, more complex, and more important 
entity—a closely integrated Department Insti- 
tutions. 

goes without saying that such plan 
proposing cannot put operation all once. 
sure will require years for its full develop- 
ment. But will not take care itself. will 
require harmonious cooperation, unity purpose, 
and continuous effort the part each one 
us. You will understand, therefore, reason for 
taking with you the very beginning 
service office. 

far there may differences opinion 
among concerning the fundamental features 
the proposed plan, this the time have free 
and full discussion them; for this meeting 
should like very much, possible, that reach 
executive officers our institutions. When such 
decision has been reached and recorded, feel 
that any controversy which may have existed con- 
cerning the issues involved should henceforth 
stilled. Every individual and every institution 
should then closely and loyally adhere the policy 
thus adopted. the future, any modification 
policy, found necessary, should permissible 
only decision majority the executive 
officers our institutions, arrived manner 
similar that which are pursuing today. 

Department of Institutions. 
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IMMUNIZATION PROCEDURES* 
REPORT OF THE COMMITTEE 


San Francisco 


M.D. 
Alhambra 
AND 
Starrorp, M.D. 
Oakland 


OUR committee, formulating this report, 

has restricted itself consideration active 
immunization those methods which are utilized 
health for the production permanent semi- 
permanent resistence specific infection. These 
procedures have been divided into (1) those 
proven value which should routinely done; (2) 
those which may done for special indication 
(3) those which available evidence indicates 
that they should not used. 


PROCEDURES WHICH SHOULD ROUTINELY 
PERFORMED 


Every child should vaccinated against small- 
pox and immunized diphtheria. 

Smallpox Vaccination. Smallpox vaccination 
should performed early age and ideal 
six months. Between six months and two years 
age, reactions vaccination are minimal, and 
there practically danger postvaccinal en- 
cephalitis. Vaccination should preferably per- 
formed the arm thorough cleansing 
the skin. There less risk infection arm 
vaccinations, and the site chosen the pos- 
terior medial aspect the upper arm, the resultant 
scar extremely inconspicuous. girls, great 
care should taken place the vaccination well 
out sight under the arm. There are several 
methods vaccination, but the best consists 
placing drop glycerinized virus the prepared 
site, and making several tangential strokes into the 
skin through the drop virus. single puncture 
will often produce successful vaccination, and 
more than ten strokes necessary for first vacci- 
nation. permissible, perhaps preferable, 
apply dressing whatever; but the vaccination 
may very lightly covered several thicknesses 
gauze which are loosely affixed protect 
against scratching the child. The vaccination 
should inspected and dressed one week, 
which time the application mild antiseptic, 
such tincture merthiolate, helps cut down 
subsequent infection. important that tight 
dressings any kind absolutely avoided. 

Revaccination should commonly done when 
the child first attends school, when epidemics 
occur, and intervals thereafter from five 
seven years. Revaccinations should inspected 
forty-eight hours order observe the acceler- 
ated take which evidence immunity. vacci- 
nation which shows reaction any kind, either 
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forty-eight hours one week, does not indi- 
cate that the patient immune smallpox. All 
considerations safety indicate that first vacci- 
nations should done infancy, and not de- 
ferred until school attendance. 


Diphtheria. There are several satisfactory 
methods producing immunity, but three injec- 
tions formolized toxoid give such excellent im- 
munity that the method choice. Two in- 
jections and cubic centimeters, three 
four-week intervals, give nearly good results. 
public health procedure, the percentage 
immunity high not necessary confirm 
the performance Schick test but pri- 
vate practice better demonstrate immunity 
Schick test done three six months after 
immunization. 


Alum toxoid, single dose, does not give 
corresponding degree immunity, and repeated 
doses alum toxoid have advantage over for- 
molized toxoid. single dose alum toxoid, fol- 
lowed dose formolized toxoid three 
four weeks, acceptable procedure, and has 
some advantage the speed with which some de- 
gree immunity produced. Toxin-antitoxin 
mixture much less effective, but may used 
adults older children who react ordinary 
toxoid. The preferable method, however, im- 
munizing older children and adults the use 
series smaller doses, beginning with 0.1 cubic 
centimeter, avoiding severe reactions and cau- 
tiously increasing the dosage. Three injections 
0.1, 0.2, 0.2 will frequently produce immunity, but 
the average adult may have the dosage increased, 
with eye the resultant reactions, and given 
0.1, 0.25, 0.5, and final dose cubic centi- 
meter, with the production high degree 
immunity and severe reaction. 


Diphtheria immunization should routinely 
done near the end the first year infancy, and 
should not deferred until first school attend- 
ance. infancy the immunity response excel- 
lent and better maintained; reactions are slight 
nil, and protection thereby secured through 
the early years life when the hazard the 
infection greatest. 

Schick Test. The Schick test performed 
injecting 0.1 cubic centimeter ready diluted 
toxin peptone buffer intradermally into the skin 
the forearm. The test read forty-eight 
seventy-two hours area redness greater than 
0.5 centimeter diameter denotes susceptibility. 
small children, pseudoreactions are encountered 
very infrequently. 

Diphtheria immunity relative, and not 
immunity; but the universal performance 
immunization affords tremendous protection 
against diphtheria. 


II. PROCEDURES WHICH SHOULD DONE FOR 
SPECIAL INDICATIONS 


Typhoid Vaccination. The injection ty- 
phoid vaccine, the usual series three doses 
the available vaccine, produces active immunity 
which fairly reliable for one three years. The 
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dosage need not much reduced for small chil- 
dren, and reactions the young are minimal. 
the average urban community public health safe- 
guards afford sufficient protection against typhoid. 
Immunization should practiced any commu- 
nity which the hazard typhoid exists, 
among those entering such district. 


impossible make any test the immu- 
nity conferred against typhoid. 


Whooping Cough. There evidence that 
some degree protection conferred against 
whooping cough the injection properly pre- 
pared Phase vaccine. The degree, duration, and 
potential value this method have not yet been 
definitely demonstrated, and the occurrence 
known occasional failures indicates the necessity 
for critical point view, and renders unfair 
and unwise promise too much the parents re- 
garding the immunity produced. Immunization, 
order useful, must given early life, may 
begun early the third month life, and, 
used routine, should not deferred later 
than the fifth seventh month, that protection 
may secured during the time greatest hazard. 
There are several preparations whooping cough 
vaccine which may used, but injections should 
given weekly intervals with the administra- 
tion total dosage 100 billion or- 
ganisms. 

Scarlet Fever. Opinion varies regarding the 
precise value this immunization. Reactions 
the injections are sometimes unpleasant and the 
necessity for five doses disadvantageous. The 
procedure somewhat more unpleasant, and 
somewhat less effective, than diphtheria immuniza- 
tion, and the degree and duration immunity 
are less certain. 

Susceptibility scarlet fever general indi- 
cated positive Dick reaction. This test per- 
formed the intradermal injection 0.1 cubic 
centimeter Dick test toxin, prepared for this 
larger the end twenty-four hours indicates 
susceptibility. After immunization, the presence 
negative Dick test should always ascer- 
tained. 

The immunizing dosage consists five weekly 
doses scarlet fever toxin, prepared for this pur- 
pose and consisting 500, 800, 2,000, 8,000, 
80,000 units. 

The committee feels that scarlet immuniza- 
tion should especially used for the protection 
nurses and attendants hospitals, for other 
conditions where unusual hazard infection ex- 
ists. does not recommend that scarlet immuniza- 
tion generally employed public health 
school health procedure, used routinely pri- 
vate practice. 

Tetanus. degree immunity against 
tetanus produced the injection 0.5, and 
cubic centimeter tetanus toxoid weekly in- 
tervals. This not recommended routine 


procedure, but only under special conditions 
exposure. This method should not instituted 
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under conditions which call for the prophylactic 
use tetanus antitoxin. 

Rabies. Active immunization should at- 
tempted only following known suspicious ex- 
posure dog bite. Either Semple Cummings 
vaccine may used fourteen twenty-one 
doses, but all suspicious bites about the head 
and face, young children, twenty-one injec- 
tions should invariably employed. One per cent 
procain novocain, intradermally and subcuta- 
neously the site injection, does much 
duce the resultant discomfort. 


important mention that cauterization 
with fuming nitric acid far the most effective 
agent which can used addition active 
immunization. 


III. METHODS WHICH SHOULD NOT EMPLOYED 


The committee the opinion that methods 
proposed for the production active immunity 
against poliomyelitis and tuberculosis contain po- 
tential dangers and experimental pitfalls which 
contraindicate their routine use private practice. 


IV. ADDITIONAL COMMENTS 


The committee considers there proven 
agent for the production active immunity 
against epidemic encephalitis, erysipelas, epidemic 
meningitis, epidemic parotitis, pneumonia, measles, 
varicella. 

The precise utility respiratory vaccine for the 
prevention the common cold, recurrent sinus 
and upper respiratory infections defies precise 
scientific definition. The immune response which 
follows the injection respiratory vaccine cannot 
demonstrated the test tube, and has not con- 
clusively been proved controlled clinical ex- 
periments. The use this vaccine widely, and 
least harmlessly, employed, and men un- 
questioned scientific attainments. The committee 
feels that the demonstrable utility likely 
limited the treatment the allergic individual 
whose “colds” are allergic background. 


CONCLUSIONS 


There are limited number things which 
should done the average well child. Only 
those things which are unfailingly useful, safe, 
and effective should advocated routinely. Those 
whose status less conclusively proven should not 
employed without their limitations being care- 
fully explained. Most “immunization campaigns” 
undesirably emphasize the performance immu- 
nization school age. The importance small- 
pox and diphtheria immunization infancy 
should constantly emphasized, and anything 
nization this should also done early infancy. 

Your committee has made free use similar 
report recently issued committee the 
American Academy Pediatrics. 

384 Post Street. 


248 East Main Street. 
2940 Summit Street. 
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Los Angeles 


the State California, during the year 1937, 

$2,309,726 was spent aid the needy blind. 
About one-third was furnished the Federal 
Government through its Social Security Act, one- 
third provided the State California, and the 
remaining one-third the counties. 


December, 1937, the State Social Welfare 
Board appointed Advisory Committee Oph- 
thalmologists. Dr. Percival Dolman (chairman), 
Dr. Joseph McCool, and Dr. Joseph William Craw- 
ford made the committee Northern California, 
while Dr. George Kress (chairman), Dr. Ray 
Irvine, and Dr. John Lordan were the members 
for Southern California. 


These two boards have met separately and 
joint conference and have considered some the 
problems confronting the State Social Welfare 
Board, Division the Blind. paramount impor- 
tance the selection state ophthalmologist 
work with the Blind Division the advice the 
consulting committees. the time this annual 


session this matter still pending before the Social 
Welfare Board.* 


COMMITTEE’S REVISED REPORT CARD 
BLIND APPLICANTS 


Everyone has realized that the physician’s report 
blank blindness use the present was 
unsatisfactory. This was taken the com- 
mittees, the result being that new form now 
available. The confusion resulting from the placing 
the left eve before the right eye has been 
eliminated. There has been more room for the de- 
scription the findings made the examination. 
most important addition has been made the 


* Read before the Eye, Ear, Nose and Throat Section of 
the California Medical Association at the sixty-seventh 
annual session, Pasadena, May 9-12, 1938. 

7 A part-time state ophthalmologist was appointed in the 
month of June, 1938. 
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bottom the physician’s report regarding 
Social Security Board’s instructions determining 
blindness. The visual acuity plainly stated, along 
with the amount peripheral field contraction, 
qualify the applicant blind. probably 
emphasize here that all the physician now 
ticing physician, skilled treating diseases the 
eyes, and that the applicant comes within the classi- 
fication blindness stated the bottom the 
physician’s report.” the event that case 
certified blind physician, even though the 
degree blindness stated clearly not within the 
classification, such case will not 
the Social Security Board. This will leave the 
burden care entirely upon the state and county. 


EXAMINATION FEES 


Where the applicant for blind aid desires 
challenge the examining doctor’s report that 
not blind, the Social Welfare Department 
ling such individuals they are now handled 
the State Compensation Insurance Fund, the 
second examination paid for the applicant, 
and the third the state, the recommendations 
being made the basis the two agreeing reports. 

Physicians’ fees for examination are past due 
and unpaid owing the influx applications and 
renewals from all the counties. this writing, 
total $3,601.50 has been paid the Comptroller, 
indicating 720 examinations each. Two hun- 
dred seventy-one more invoices are pending the 
Comptroller’s office two hundred more have been 
signed and about month the checks will 
issued. 

The Social Security Board requires that certain 
social data obtained regarding all cases open 
closed for aid the blind. The following tables 
have been compiled from the more elaborate federal 
form. These tables give some indication the 
type information available. 


ANALYSIS TABULAR DATA 


Table receiving aid the blind 
California from August, 1929, February, 


Month 
January 
February 
March 
April 


May 
June 


July 


August 
September 
October 
November 


December 


Year 


1934 


2,296 


2,356 


2,434 


2,558 


2,670 
2,748 
2,766 


2,863 


2,868 
2,959 


3,084 


3,179 


114 

1929 | 1930 1931 1932 1933 | iz 1935 1936 1937 1938 
491 1,076 1,472 1,996 7 3,216 3,936 4,542 5,324 : 
630 1,109 1,495 2,034 iz 3,262 3,998 4,575 5,451 
781 1,148 1,560 2,079 | 3,334 4,032 4,640 

790 1,183 1,599 2,137 7 3,463 4,030 4,660 : 

802 1,209 1,608 2,159 3,526 4,129 4,701 

851 1,235 1,710 2,175 3,552 4,196 4,761 j 

894 1,266 1,747 2,207 3,621 4,271 4,795 

209 920 1,265 1,826 2,203 3,644 4,287 4,810 

235 1,003 1,317 1,841 2,217 7 - 3,727 4,366 4,892 

261 1,017 1,348 1,867 2,247 3,757 4,417 4,962 ' 7 

300 1,032 1,366 1,938 2,244 iz . 8,861 4,441 5,100 

| 366 1,054 1,427 1,978 2,278 iz 3,912 4,516 5,233 


February, 1939 


BLIND LAWS CALIFORNIA—LORDAN 


115 


the Blind California 


Actual expenditures for aid before federal funds became 
available; August 14, 1929, through June 30, 1936 (almost 
seven years) 


Actual expenditures from time federal funds were first re- 
ceived through the last fiscal year; July 1, 1936, through 
December 31, 1937 (one and one-half years) 


County 
Funds 


Federal 


Total Funds 


$3,204,682 $3,204,682 


$3,223,655 $1,191,345 $1,016,156 $1,016,154 


Two and one-quarter million a year; increase two and one-quarter times in past one and one-half years since 


federal funds became available. 


Estimated expenditures for next five years under present 
laws 


Estimated expenditures for next five years if federal funds 
are withdrawn 


1938, months. You will notice that the cases 
have increased the rate about five hundred 
year until there were, February, 1938, 5,451 
individuals receiving aid. 


3.—Report for Month November, 1937 


Indi- 
viduals 


Aver- 
age 


$48.06 
$48.28 


Amount 
$245,117.84 
$124,164.47 


State of California 


Los Angeles County 


Table reveals that the cost aid the seven 
years prior federal participation averaged about 
million dollars year, which was borne the 
state and county funds. Since federal participa- 


4.—Aid Blind: For Certain States 


California is second in total number receiving aid 
with 5,100. 

Pennsylvania first with 10,932. 

Ohio third with 3,747. 

California is second in total payments with $245,118. 

Pennsylvania first with $327,081. 

Ohio third with $69,185. 

California is first in average amount paid of $48.06. 

Washington second with $34.46. 

Wyoming third with $30.34. 


tion, the amount has increased two and one- 
quarter million year, increase two and 
one-quarter times what had been the past. The 
estimated expenditures for the next five years under 
the present laws are $17,280,000. 


5.—Expenditures for Public Assistance 


$5,958,144 


$8,640,000 $8,640,000 


Table shows that over half the blind the 
State California are living Los Angeles 
County, and that the monthly expenses run about 
$125,000, $48.25 per person per month. 

Table 4—One might well ask what 
position with relation other states, with plans 
approved the Social Security Board. No- 
vember, 1937, the data incorporated Table re- 
veals some interesting contrasts. 


Accepted for Aid the Blind: 


Age Groupings 
Total 


16 and under 18 


8 and under 25 


25 and under 45 


45 and under 60 


0 and under 65—S1 per cent 


65 and over 


The average grant for thirty-seven states was 
$25.58. Arkansas was lowest with $9.08, and Ala- 
bama second with $10.10. Only Maine and Penn- 
sylvania are ahead California the number 
recipients per 100,000 population. 

Table lists the expenditures for public assist- 
ance for the year 1937, the blind aid being the least 
amount the various types public assistance. 
However, considering the limited number indi- 
viduals blind aid compared, for instance, with 


California, January 1937, December 31, 1937 


Total 


Total 


Works Progress Administration 


Old-age assistance 


State Relief Administration 


County indigent aid 


Children’s aid 


Blind aid 


4,727,931 
2,309,726 


Federal County 


$97,589,022 


19,853,227 

9,222,871 

1,157,148 
831,708 


1,196,260 
739,009 


Funds 
| 
5,100 
Classified Age 
P| Number Per Cent 
1,534 100.0 
9 0.6 
50 3.2 
228 14.9 
363 23.7 
194 12.6 
690 45.0 
$148,807,279 $31,513,438 $19,704,819 
81,834,000 81,834,000 
30,859,524 13,766,166 8,546,679 8,546,679 
19,853,227 
9,222,871 
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7.—Individuals Accepted for Aid the 
Blind During Period November 1936, Through 
June 30, 1937. Classified Living Arrangements 


8.— Individuals Accepted for Aid the 
Blind During Period November 1936, Through 
June 30, 1937. Classified Number Types and 
Other Assistance Received Simultaneously With Aid 
the Blind Households Having Least One Per- 
son Accepted for Aid the Blind. 


Num- Per 
ber Cent 


964 


Total 


Alone 


In household group with relatives 


Total 


In household group not with rela- 
tives 


No other type of public assistance 710 73.7 


One additional type public as- 
sistance 248 25.7 


voluntary institution, incorpo- 
rated not for profit 


Aid to dependent children 18 
In boarding home or lodging house 


Old-age assistance 


Other arrangement 


Other public assistance (county, 
SRA, etc.) 176 18.3 


Unknown 


Two additional types public as- 
sistance 0.6 


the county indigent, obvious that the blind aid 


Aid dependent children and 
relatively high per person. 


other public assistance 


Two types other public assist- 


OTHER FACTUAL DATA CONCERNING ance 0.1 


BLINDNESS 
concerning the individuals receiving blind aid. The information given Table further 


shown that per cent are over forty-five years borne out when see, Table that three- 
age, with more than half them over sixty fourths these households are receiving other 


years. type public assistance other than blind aid. 


Accepted for Aid the Blind During the Period November 1936, Through June 30, 1937. 
Classified Race and Sex 


Male Female 


Number Per Cent Number Per Cent 


All races 
White 


Table shows that two-thirds are living with Table pointed out that per cent the 
relatives, who claim they are unable provide for cases were the white race, and the next that 


the blind one, and are more than likely deriving three-fourths are native and one-fourth foreign- 
some support from him. born. 


10.—Individuals Accepted for Aid the Blind During Period November 1936, Through June 30, 1937. 
Classified Nativity and Race 


All Races 


White Mexican 


Native-born 


Foreign-born 


Europe 


Asia 


America (not 
United States) 


| | | 


Unknown 


116 
168 17.4 ber Cent 
624 64.7 964 100.0 
1.8 
5.6 
Total 
Negro 8.0 8.5 7.3 
Other 
Num- Per Num- Per Num- Per Num- Per Num- Per 
ber Cent ber Cent ber Cent ber Cent ber Cent | : 
238 24.7 193 24.0 14.3 64.3 17.5 
159 16.5 148 18.4 14.3 
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11.—Native-Born Individuals Accepted for 
Aid the Blind During the Period November 1936, 


Through June 30, 1937. Classified Section 
Country. 


Number 

711 
New England a 
Middle Atlantic 


East North Central—42 per cent 157 
West North Central 138 
South Atlantic 
East South Central 
West South Central 
Mountain 
Pacific 

Washington or Oregon 

California 


Outlying possessions 


From where the blind come California well 
indicated Table 11. Forty-two per cent come 
from the east and west north central states, and 
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represent about per cent the total receiving 
blind aid. 


COM MENT 


Statistics where the blindness was con- 
tracted are yet not available. This certainly 
should incorporated the social history the 
patient. would then possible determine how 
much the “blind load the United States was 
being dumped into California.” 


There are figures obtainable causes 
blindness this state. This table represents the 
causes ascertained several thousand applicants 
for aid from 1922 1936, Missouri, 
and Pennsylvania. For comparison, the amount 
blindness from the same diseases appearing 
students schools for blind children appears 
the last column. especial interest the high 
figure—about per cent each group—due 
cataract. Whether unoperated, the end-results 
unsuccessful surgery, not stated. Glaucoma 
contributes about per cent, and the amount 
congenital hereditary blindness striking. Tra- 
choma cause blindness Missouri, while 
almost nonexistent cause Pennsylvania, 
most interesting. 


Now that the Federal Government has begun its 
fight against syphilis, can expect the per cent 


12.—Foreign-Born Individuals Accepted for Aid the Blind During Period November 1936, Through 
June 30, 1937, Classified Citizenship and Sex 


Total 


Number Per Cent 


Total foreign born 
24 per cent of all cases 


Citizen 
First papers 


Alien 


Women 


Number Per Cent Number Per Cent 


Twelve per cent of total cases on blind rolls are aliens. 


there the equally significant figure only per 
cent being native Californians. 

Table classifies the per cent that are foreign- 
born, emphasizing that nearly half are aliens who 


blindness due this disease reduced. 
considering prevention blindness probably 
known all that smallpox was the greatest single 
cause blindness many years ago. 


13.—Causes Blindness: Period 1922-1936 


Illinois 
Per Cent 


Cataract 

Glaucoma 

Trachoma 

Congenital and hereditary 
Ophthalmia neonatorum 
Trauma 

Optic atrophy 


blind pensioners. 
Missouri—7,126 blind eyes. 


Missouri 


Pennsylvania 
Per Cent 


Per Cent 


Children 
Per Cent 


Pennsylvania—11,852 blind eyes. 
Children—2,702 children. 


| Per 
Cent ’ 
100.0 
2.8 
9.5 
22.1 
19.4 
2.7 
5.5 
9.6 
5.2 
22.6 
18.1 
0.6 
Men 
247 100.0 144 100.0 103 100.0 
123 49.8 50.7 48.5 
115 46.6 43.7 50.5 
20.0 15.0 22.0 
2.3 1.4 4.5 
2.3 
13.7 
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14.—Cases Closed for Aid the Blind Dur- 
ing the Period November 1936, Through June 30, 
1937, Classified Reason, for Closing Case. 


Num- 
ber 


Total 


Death largest cause for closing case 


Vision wholly or partially restored 


Admitted public institution 


Became self-supporting for reasons 
other than restoration of sight 


Relatives became able to support 
Moved out district 
Not eligible for original grant 


Other reason 


HOW CASES ARE “CLOSED” 


Table gives the reason for closing cases. 
instantly obvious that the only way that over half 
the cases can removed from the blind rolls 
the death the recipient. Two other classifi- 
cations, one not originally being eligible for the 
grant per cent, the other having vision re- 
stored one per cent, afford other possible means 
closing cases. The Social Security Board feels 
that about per cent could closed surgery 
were mandatory where clearly indicated. This 
already the law the states Oregon and 
Washington. 

COMMENT 

Oregon, with thirty-six counties, has 405 needy 
blind receiving average $25.03 month. 

Oregon has thirty-six counties. Capital, Salem. 

Four hundred and five blind persons were receiv- 
ing assistance June 30, 1937. 

erage amount aid, $25.03. 

Maximum amount aid allowable per month. 
$30. 

This state has Advisory Board three oph- 
thalmologists. 


HISTORY CALIFORNIA LAWS FOR BLIND 


The law granting state and county aid the 
needy blind California was enacted the Legis- 
lature 1929, Prior the enactment this legis- 
lation the needy blind were granted $15 month 
the counties. Amendments the law were en- 
acted the regular legislative sessions 1931, 
1935, 1937, and the extraordinary session 1936. 
The aid administered California the coun- 
ties under the direction and supervision the State 
Department Social Welfare. Provision for this 
supervision was included with legislation enacted 
1929. Since July 1936, the Federal Government 
has been participating aid the blind Cali- 
fornia under the Social Security Act grant 
one-half whatever amount aid allowed, 
$30 month. Amendments passed the legis- 
lative session 1937 have liberalized the provision 

for the state’s needy blind. 

present aid the individual can 
receive $50 month, with the privilege in- 
creasing this $83.33 per month from other 
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sources, income from real and personal prop- 
erty owned applicant, gifts, applicant’s own 
labor. wife living separate from her spouse may 
receive separate aid the same amount, maxi- 
mum aid possible for the two $166.66 per month. 

conclusion, the members the Advisory 
Committees hope that these comments the needy 
blind and the blind aid law will make all oph- 
thalmologists, all doctors medicine, and all citi- 
zens the State California, more familiar 
this worthy cause which are all vitally 
interested. our wish that you register your 
opinions before your local medical societies, 
that out your discussions may come helpful sug- 
gestions this problem. 

2007 Wilshire Boulevard. 


PLEA FOR CONSERVATIVE OBSTETRICS 


ABRAHAM BERNSTEIN, M.D. 
San Francisco 


Discussion Robert Dunn, Palo Alto. 


TATISTICS show that every two hundred 

women who become pregnant, least one dies. 
Seven per cent the deaths women between 
the ages twenty and forty years are due puer- 
peral infection. Conservatively estimated, twenty- 
three thousand women die every year the United 
States from the immediate and remote effects 
childbirth. Tuberculosis first, childbirth sec- 
ond, the number deaths women from fifteen 
forty years age. One hundred thousand babies 
die every year the United States during 
and another one hundred thousand die the first 
four weeks thereafter. This three times many 
men’s lives were lost the World War, and 
these mothers’ and babies’ deaths were from causes 
largely due the process childbirth itself, and 
largely preventable. 

What are the causes these The standard 
obstetric practice low. People are allowed 
believe that labor natural process and requires 
special care. Therefore, men with the best minds 
and with the greatest skill find their endeavors 
better rewarded other specialties medicine. 

The Scandinavian countries show per cent 
operative obstetrics against our per cent. 
Sweden, Norway, Denmark, and Holland have the 
lowest rate. Scotland’s mortality high that 
the United States. 


MATERNAL MORTALITY RATE 


Per 
Live Births 
United States ... 


There question that better conservation 
mother’s strength during labor and better 
obstetricians would result fewer indications for 
forceps, and consequently would have less 


From the Department Obstetrics and Gynecology. 
—— Hospital, and the University of California Medica 
School. 
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sis, hemorrhage and shock, and, naturally, better 
results. 

For the past decade the infant mortality rate 
San Francisco has steadily declined. Doctor Geiger 
showed that, 1934, the rate dropped all-low 
thirty-three per one thousand live births; 
1935, rose thirty-five and 1936 forty-two 
per one thousand. San Francisco, other 
cities, the majority infant deaths occur the 
neonatal period. 


CAUSES MATERNAL DEATHS 


The causes maternal deaths are criminal abor- 
tion, drugs used bring abortion, and high 
forceps, even low forceps. Cesarean section also 
takes its toll, especially when done after the patient 
infected has been labor long time. 
potentially infected cases, where patient has been 
examined vaginally and forceps attempted with 
poor results, the Latzko extraperitoneal cesarean 
section should this would decrease 
our mortality rate for cesarean section some 
extent. 

FORCEPS DELIVERIES 


far forceps delivery concerned, the ad- 
vantages occurring largely benefit the mother, since 
there little acceptable evidence that instrumen- 
tation advantageous the child. make this 
statement despite the fact that three-fourths all 
forceps deliveries are undertaken because so- 
called fetal distress, indicated variations 
the rate and rhythm the fetal heart tones. 
the assumption that compression the head and 
congestion the cerebral vessels produce the fetal 
cardiac variations, the birth live child after 
further compression forceps would seem 
constitute prima facie evidence that the hurried de- 
livery was not necessary matter fact, failure 
utilize this excuse for the application instru- 
ments does not disturb the fetal mortality rate. 
Moreover, there good reason believe that 
forceps delivery the course slow labor di- 
minishes the risk the child, spite numerous 
recent warnings that the infant’s head may in- 
jured pounding against the pelvic floor. 


Rapid birth, whether preceding naturally de- 
veloped artificially the injudicious use pitui- 
trin, far more dangerous the child, because 
the increased likelihood intracranial hemorrhage. 
However, there are rare conditions which arise, 
such prolapsed cord with the head well down 
the canal, which rapid forceps extraction may 
life-saving. 

Excluding the large number “convenience 
forceps” deliveries done under the name pro- 
phylaxis save the child mother from varied 
and sundry difficulties, the generally recognized 
indications are eclampsia, placenta previa, heart de- 
compensation, and abruptio placenta. There really 
place obstetrics for the so-called “con- 
venience Figures both the immediate 
and late injuries the child show beyond doubt 
that the higher the station the fetal head the 
time delivery the more damage done. Novey, 
the University Maryland, reports per cent 
deliveries series 16,442 cases cover- 
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ing ten-year period and delivered the clinic 
service. The number forceps deliveries was one 
twenty-nine. The total mortality was 1.76 per 
cent and the corrected infant mortality was 9.4 per 
cent. From the figures which Novey presents, one 
can with assurance draw the conclusion that for- 
ceps dangerous instrument and should only 
used upon suitable indications, and only one 
skilled its application. 

Plass, his report 40,143 births 
shows forceps incidence 7.1 per cent. the 
hospital deliveries, the forceps incidence was 13.8 
per cent, while the home the incidence was 4.5 per 
cent. 

The lower operative incidence home practice 
was associated with stillbirth rate 2.45 per cent 
lower than that obtained the hospital, 3.61 per 
cent. 

the Franklin Hospital, series 2,608 
deliveries, there was forceps incidence 14.6 per 
cent and fetal mortality rate 2.2 per cent. 

the late Doctor Breitstein’s practice, 8,850 
deliveries there was forceps incidence 12.8 per 
cent and fetal mortality 3.8 per cent. 

own practice, the present time, 
have forceps incidence per cent and fetal 
mortality 2.5 per cent. 

Difficulties forceps delivery usually appear 
because the physician has not demanded fulfillment 
the classic conditions for the safe application 
instruments, namely, that the cervix must fully 
dilated easily dilatable; there must dis- 
proportion between the head and the pelvis; po- 
sition the head must accurately known that 
the blades may applied the biparietal diameter 
and rotation effected the proper direction, and 
the bag water must ruptured. 

The application forceps through partially 
dilated cervix dangerous, because further dilata- 
tion under such circumstances often accomplished 
the expense lacerations, which may extend 
into the lower uterine segment and cause severe 
bleeding. 

Manual dilatation radial incisions, according 
the technique Duhrssen, offers more satis- 
factory solution when immediate delivery neces- 
sary for cervix that not fully dilated. 

The danger fetus and mother forceps de- 
livery depends largely the indication under 
which the procedure undertaken. also depends 
the skill the operator, but especially the 
station the head. Obviously, there less danger 
high-forceps delivery. 

Cervical lacerations occur with forceps deliveries 
many times, and immediate repair such cervical 
tears has considerable support many clinics. 


CONCLUSION 


conclusion, wish emphasize that women 
are different today than they were thousand 
years ago. They should given every chance 
the world have their babies naturally. More con- 
servative obstetrics, and less hurry, will certainly 
give better results and help decrease our high 
maternal mortality rate. 

350 Post Street. 
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DISCUSSION 


Dunn, M.D. (300 Hamilton Avenue, Palo 
Alto).—There doubt that the high fetal and maternal 
morbidity and mortality this country are due part 
untimely interference the obstetrician. This morbidity 
and mortality usually occur when interference attempted 
with the head too high station and the cervix not fully 
dilated. patience could the watchword when the fetal 
heart shows embarrassment the child and the maternal 
pulse indicates deleterious effect the mother, labor 
would often advance surprisingly normally. This patience, 
course, difficult practice even moderately long 
labors, when one has the family the patient constantly 
demanding that the doctor “do something.” 

modern obstetrics this situation most easily handled 
the use analgesia. The patients under influence 
medication not suffer, and thus permit more prolonged 
labor. This added time will decrease the incidence mid- 
forceps considerably, but will increase the use outlet 
forceps. The latter, however, trained hands, cannot 
considered factor increasing either maternal fetal 
mortality. 

High forceps should have place modern obstetrics. 
Although the mortality cesarean section high, that 
high forceps greater. patient infected, with the 
head still not engaged, either Latzko extraperitoneal 
cesarean section uterine marsupialization safer than 
high forceps procedure. 

Conservatism does not imply strictly laissez faire policy. 
most essential that the actual condition the case 
hand understood. Then, necessary, skillful and 
timely intervention just much part conservative 
treatment the nonoperative approach normally advanc- 
ing cases. 

the author’s plea for conservative obstetrics 
effective, important for teach our medical stu- 
dents that interference obstetrical case serious 
undertaking major surgical operation. Thus, should 
attempted only after careful consideration, and there 
any question the advisability such procedure, 
consultation often help and always protection. 
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TRUTH OVERTAKES “DOCTOR HUNTER” 


Stanford University 


PART 


HATEVER the truth may be, best 
that should know it; and for truth 
any kind should keep our heads and hearts 
cool Thus wisely counseled James 
Anthony Froude, his admirable essay the 
science history. Since the two great Scotsmen, 
John and William Hunter, have been dead long, 
should not difficult for anyone keep his 
head and heart cool, with respect the controversy 
between them. And, for the truth the matter, 
has been available though apparently unrevealed 
ever since 1762. found the apparently for- 
gotten though crucial words William himself. 
Although had tried learn the facts regarding 
the bitter controversy, this damaging footnote was 
not mentioned the biographies, essays, addresses, 
Hunterian lectures and orations consulted. And, 
although Paget severely characterized the Medical 
Commentaries which contain it, and discussed the 
well-known estrangement, this footnote apparently 
had special significance for him. 
Twenty-Five Years Ago column, made excerpts 
from the official journal the California Medical Associ- 
ation twenty-five years ago, printed each issue 
CALIFORNIA AND WESTERN MEDICINE. The column one 


the regular features the Miscellany department, and its 
page number will be found on the front cover. 


CALIFORNIA AND WESTERN MEDICINE 


Vol. 50, No. 


AUTHOR’S FORMER REFERENCES 


footnote Essays the History Em- 
incidentally expressed sympathy wit! 
John his quarrel with William. felt prompted 
after carefully reading John’s contribution, 
1780, the Royal Society London, entitled 
“On the Structure the Placenta,” and ponder- 
ing the letters written these gifted men regard- 
ing it. few years later, when considering the 
work John embryology, further 


difficult contemplate the splendid royal folio 
the gravid uterus? William without sympathy for 
does not seem possible that the latter could have said 
what did, and taken the steps did more than gener- 
ation afterward, himself had not made the discovery 
claimed, regarding the uteroplacental circulation; and 
surely nothing could more evasive than the rejoinder 
William. John was very specific and said that William 
received his conclusion with raillery the 


When discussing the contributions embryology 
the Hunters, reverted the subject, adding: 


may have been fortunate that John was probably un- 
aware the views “eminent anatomists” referred 
Haller this matter, unless could also have known 
what Aranzi and others had thought, and what Falconnet 
and others [especially Monro, had done, order 
solve the vexed problem the uteroplacental circulation. 
Concerning the controversy between the two, Teacher re- 
garded the account William more probable than that 
John. [However], one cannot contemplate the rejoinder 
William John, made the Royal Society Febru- 
ary 1780, without noting its evasion and ambiguity. 
must wholly unconvincing except those whom the 
possession stolen goods conclusive proof their right- 
ful ownership, for that form reasoning resorted 
William. Moreover, one cannot help wondering what 
experience William had that caused him declare his 
students that most philosophers, most great men, 
most anatomists, and most other men eminence lie like 
the devil.” well recall William’s words re- 
garding the fetal and maternal portions the decidua 
quoted Teacher (p. lvi), which are the effect that the 
vessels these two parts are separate because “those 
the umbilical always ‘remained uninjected.’ ‘It was this 
appearance,’ says (in his lectures 1775), ‘in the 
cat and bitch that first led into the apprehension that 
the human placenta was the same. thought this for 
long time, but never cared assert openly till within 
these few 

COM MENT 

Since John claimed that discovered the inde- 
pendence the uteroplacental circulations 1754, 
the last sentence the above quotation alone would 
seem sufficient dispose William’s claim. But, 
had really thought long time,” that is, 
before 1754? 

This [1755] was within year the time when 
[John] had the exceptional opportunity study 
and dissect human uterus with fetus near term, 
injected McKenzie, and the occasion which 
John apparently rediscovered the independence 
the maternal and fetal circulations. seems that 
the cadaver had been injected through the 
and the unborn child through the umbilical vessels, 
and John said that conceived the idea the 
independence the circulations while dissecting 
the placenta. Although later wrote that his 
elder brother received the idea with “raillery,” when 


and West. Med., Vol. 36, No. 394 (June), 


2Hunter, William: Anatomia uteri gravide. Birming- 
ham, 1774. 

California and West. Med., Vol. 43, No. 362, col. 
par. (Nov.), 1935. 

and West. Med., Vol. 46, No. 38, par. 
(Jan.), 1937. 
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fact that William maintained that was his own 
discovery, and that always had incorporated the 
idea the first and only public lecture the fall 
every year. [But] had William sponsored the 
idea the independence the two circulations 
before 1754, extremely unlikely that John 
would have remained unaware it, and he, hence, 
would have had occasion think that had 
made discovery when dissecting the female body 
injected McKenzie, and report William. 
Moreover, Paget, the manuscript notes 
taken one who attended William’s lectures 
1755-1756 show “that William Hunter, even then, 
year after the discovery the placental struc- 
tures, neither spoke nor understood the mean- 
ing uteroplacental circulation. These 
words also are complete accord with those quoted 
above from Teacher, and also [with] those from 
the anonymous auditor apparently written after the 
death William, and, true, fully confirm John’s 
statement regarding William’s reaction the idea. 
Moreover, careful scrutiny the text written 
William himself for his famous folio, published 
1774, twenty years after John’s rediscovery, con- 
firms Paget’s view completely, for the independ- 
ence the two circulations only implied, not 
represented asserted 


When considering the controversy further, 
wrote: 

may recalled that William said that his ‘dis- 
covery’ the independence the fetal and maternal circu- 
lations had been acknowledged Haller thirteen four- 
teen years before the disagreement with his brother John 
1780, Haller’s Elementa corporis 
Vol. 220, which appeared 1766. However, instead 
having credited William with the discovery, Haller 
merely gave brief summary William’s ideas ad- 
dendum, retaining the contrary idea the text and saying 
that Hunter’s ideas regarding the decidua have been ‘partly 
corrected and partly confirmed.’ According Haller’s 
statement this addendum, William believed that liquid 
injected into the vessels the uterus ‘pours into every 
cellular part the placenta, and from these cells returns 
into the broader veins the uterus. None passes into 
the branches the umbilical vessels. When the umbilical 
artery filled with colored liquid, while the placenta 
still adheres the uterus, the branches the umbilical 
arteries and veins are all completely and readily filled; yet 
nothing passes into the vessels the uterus, unless the 
liquid has poured into the cells the placenta.’ Haller, 
hence, merely stated that William believed that the two 
circulations were independent without characterizing the 
idea discovery. Since this was written connection 
with historical summary the idea, not without 
significance.” 


What special significance, however, the 
fact that was this connection that Haller re- 
1762 where William stoutly maintained the oppo- 
site view. 

OTHER COMMENT 

Teacher (1900) concluded that un- 
reasonable suppose that they [the injections] 
were figured then [1750], yet only understood 
But seems equally strange that 


California and West. Med., Vol. 46, No. 39, col. 
par. (Jan.), 1937. 

Halier, Albrecht: Elementa corporis 
humani, Vol. 8, p. 220. 

Hunter, William: Medical Commentaries. Part Con- 
taining plain and direct answer Professor Monro, Jr., 
interspersed with remarks on the structure, functions and 
several parts the human body, VII, 113 pp. 

ondon, A. Hamilton, 1762. 
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William should have remained silent 1774 
regard what said, 1780, firmly be- 
lieved and thought had discovered [before] 
1754. not know upon what grounds Teacher 
(1899) stated that William’s conclusion regarding 
the distinctness the maternal and fetal circula- 
tions “was, Hunter was aware, strictly speaking, 
not new discovery” (p. 32), but justified 
robs William his claim and reveals him dis- 
paraging light. may well true, Teacher 
held, that William Hunter presented the anatomi- 
cal proof that the two circulations not mingle, 
yet the real question not whether presented 
this proof, but whether fully accepted for 
man, before John, and that does not seem have 
been the case. This point referred 
anonymous auditor William’s lectures, who re- 
corded him saying that 

These appearances first saw cat that was preg- 
nant, which injected from the uterine vessels, after which 
injected the navel string. The injection was distinct 
afterwards saw the same bitch. These discoveries 
were early life, and taught believe that the same 
course things existed the human species, though 
could not demonstrate it, not having had opportunity 
inject pregnant uterus but soon after did meet oppor- 
tunity, the appearances staggered me. For after in- 
jection the parts, found the uterine injection filled 
great part the placenta &c., which examination 
proved spongy cellular. (p. 82.) 
Hunter doubt was “staggered,” well might 
have been, because the injections pregnant human 
uteri, instead being unequivocal the cat 
and dog, were confused and seemed controvert 
the conclusion reached from injections the car- 
nivora mentioned. However, according Need- 
ham, “His [William’s] injections left shadow 
doubt about the matter, and the way was clearly 
opened for the study the properties the 
capillary endothelial membranes separating the 
(p. 201.) 


Department of Anatomy. 
(To continued) 


BUBONIC PLAGUE OUTBREAK 
SAN FRANCISCO—YEAR 1900* 


first severe test the competency 
United States Public Health Service bacteri- 
ologists may said have occurred 1900, when 
suspected cases bubonic plague began come 
the attention the local sanitary authorities 
San Francisco. Dr. Joseph Kinyoun, formerly 
the director the Hygienic Laboratory, was then 
assigned quarantine duty that port. was 
his duty informed local health conditions, 
and obtained materials from some these cases 
and reported that had confirmed them bacterio- 
logically plague. The same confirmation fol- 
lowed the Hygienic Laboratory specimens 
which sent there. There followed one the 
most sordid and distressing stories sanitary an- 
nals, lasting over many months, extending the 
CALIFORNIA AND WESTERN MEDICINE, the Lure 
Medical History department (issues of November, 1938; 
December, 1938, and January, 1939), presented the story 
the San Francisco outbreak series 
articles George Evans, D., who was president 
of the State Medical Association at the time. To supplement 
Doctor Evans’ account, the comments Medical Director 
Stimson the United States Public Health Service, 
Washington, recently given Supplement 141 


the United States Public Health Reports, are given place 
this February issue. 
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city and state governments, into local politics, the 
press, the agencies the law, and even threaten- 
ing international complications. within the 
power few microscopic plants glass slide, 
granted certain antecedents, cause such up- 
heavals the affairs man. The health agencies 
appear, from the record, have come through the 
with least honor unimpaired, but the politi- 
cal agencies and the press made but poor show- 
ing the cause public service. Even the law, 
which must not criticize, gave example 
how decisions arrived at, presumably accord- 
ance with its rules and traditions, may protect un- 
deserving persons and the public enormous 
disservice. 
7 


shorten long and unsavory story and get 
the moral quickly, shall simply give examples 
what happened and not attempt chronological 
account. The press presented solid front not only 
denying the existence plague San Fran- 
cisco, but belittling and hamperinng all those 
who entertained the opposite and true opinion. 
The City Fathers seconded and inspired the press 
its efforts. The commercial powers, including the 
great Chinese Six Companies, resorted almost 
all conceiveable tricks intrigue, and even vio- 
lence, suppress knowledge the true state 
things. Doctor Kinyoun was alternately threatened 
and offered large bribes recede from his position. 
Plots were made destroy the patrol boats under 
his jurisdiction which attempted prevent the 
smuggling Chinese—well, sick, and dead—out 
the city. The Navy had called give 
them protection. injunction against sanitary 
interference Chinatown was granted circuit 
judge. Doctor Kinyoun was cited contempt 
court trumped-up charges. The Governor 
the State accused the health authorities, local and 
federal, incompetence and the use illegal and 
unfair methods, and denied absolutely the exist- 
ence plague. And all this and much more be- 
cause the fear that plague were publicly 
acknowledged, business prosperity would suffer. 
And what were the actual conditions Some 25,000 
Chinese lived the section known Chinatown. 
few them were wealthy and lived sump- 
tuous surroundings, but the majority lived under 
conditions which should never have been permitted 
American soil, conditions overcrowding, 
squalor, and degradation almost incredible the 
eyes the sanitary squads, when, after many 
months, they were finally permitted and 
clean up. this population, plague had doubtless 
been smoldering for weeks before the first case 
came light but with all the oriental arts craft 
and ingenuity, the prying eyes the health authori- 
ties were kept from seeing what was going on. Sick 
and dead Chinese were smuggled out the city 
otherwise disposed keep them from 
inspection, Persons sick for day two with 
buboes were represented having been sick for 
month with some chronic disease. This was the 
population which the press and the politicians, the 
law and business, arose sanctimonious wrath 
protect its inalienable civil and legal rights. 
was estimated that during the period the injunc- 
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tion some one thousand Chinese left the city 
one week, seeking refuge the surrounding cities, 
villages, and countryside, from the pestilence which 
they recognized only too well. Does the chronic 
infection with plague among ground squirrels in- 
volving large area California, constant men- 
ace and already the cause many human deaths, 
date from this exodus? 


yf 


final measure meet this apparently hope- 
less situation, the Secretary the Treasury, 
the suggestion the Surgeon-General, appointed 
commission impartial experts—Flexner, Novy, 
and Barker—to make independent investigation. 
Although snubbed the university where they 
sought laboratory space, and browbeaten the 
Governor, they persisted, and short time 
brought verdict plague (PHB 1901). 
thirteen deaths investigated, six were found 
bacteriologically have been due bubonic plague. 
After this, opposition smouldered and finally died 
out. The Public Health Service was asked clean 
Chinatown, and actually performed this her- 
culean feat, and for the time San Francisco was 
free from plague. 

course plague came back San Francisco. 
The history many progressive and prosperous 
city, such, for example, Liverpool, has shown 
that the infection, once established the rat popu- 
lation, difficult eradicate. During the 
first desolation and then recuperation, clean- 
ing up, and rebuilding which followed the San 
Francisco earthquake and fire 1906, plague quite 
naturally reappeared with redoubled vigor. The 
wreckage the buildings and sewers, the accumu- 
lation vast amounts rubbish, the flimsy con- 
struction temporary abodes, the disorganization 
food handling and garbage disposal, afforded 
ideal conditions for rat multiplication. instruc- 
tive reflect that under such conditions, and 
the presence abundance fleas, one old rat 
with chronic plague could start epidemic. 

7 


the time the earlier epidemic, the Hygienic 
Laboratory was turning out large quantities 
Haffkine prophylactic for use 
threatened areas, this rather than the control the 
rat population being considered that time 
chief reliance (AR 1900, 676), and experiments 
were conducted determine the viability the 


During this epidemic plague laboratory was 
set the Service San Francisco, which, with 
the exception about three years 
has been maintained various quarters the 
present time. Here Currie, 1903, 
chronic plague the rat, since recognized 
important factor maintaining infection. the 
following years, under the direction McCoy, 
great many studies pertaining the disease were 
made, dealing with such subjects the 
bility resistance various species 
animals, the pathology rodents with plague, bac- 
teriological methods, the various fleas, 
the bionomics rodents. the latter connection 


7 
— 
q 
| 


February, 1939 


was found that when Rattus norvegicus had been 
significantly reduced numbers the campaign, 
the other varieties, rattus and alexandrinus, 
rapidly increased, introducing new factors the 
control program because their different habits 
(AR 1912, 152). seems unnecessary refer 
these contributions categorically. They were 
very useful Service officers following plague 
campaigns (New Orleans, Hawaii) and played 
their part building the present-day conception 
the disease and its bacteriology. During the 
New Orleans campaign Williams showed that 
routine microscopic examination rat spleens and 
livers reveals infection some cases (35 per cent 
total plague rats) not discoverable macroscopi- 
cally (RPHR 357, 1916). is, perhaps, worth 
recording that this outbreak, plague rats were 
not discovered until several thousands them had 
been examined, showing how focal the infection 
may such cases. The remarkable retention 
viability and virulence nontransferred agar cul- 
tures the plague organism (nine years) and 
the organism guinea-pig spleens glycerin 
minus degrees Fahrenheit (seven re- 
ported Francis (RPHR 1535, 


The antiplague activities the Public Health 
Service, the absence any recent human out- 
breaks, have now sifted down three: Trying 
keep shipping free from rats (C. Williams, 
RPHR 1267, 1929) (Grubbs 
SPHR 93, 1931), perennial supervision the so- 
called plague-free zones around California cities, 
and the control rural plague Hawaii, where 
the disease epizootic field rats and new spe- 
cies fleas, Xenopsylla hawaiiensis, appears 
the common transmitter (AR 1933, (Eskey, 
PHB 213, 1934). 


While other Pacific Coast cities, besides San 
Francisco, have been visited plague, and there 
have even been small outbreaks the pneumonic 
type, the human mortality has, fortunately, been 
small although rat infection has sometimes been 
considerable. The history plague Seattle has 
recently been written interestingly and completely 
Fricks (PHB 232, 1936). 


Plague has possibly come 
exotic disease historic interest 
only, least confined relatively undeveloped 
countries and populations. Probably few realize 
that the disease firmly entrenched our own 
territory, among the ground squirrel population 
the far West, and that only eternal vigilance has 
been prevented from invading the rat populations 
cities, and from them infecting human beings. 
While eradication may appear well-nigh impossi- 
ble, more favorable conditions attack have been 
some the health provisions the 
recent Social Security legislation. Mobile labora- 
tories have been successfully used locating foci 

United States Public Health Service. 
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CLINICAL NOTES AND CASE 
REPORTS 


TOXIC NECROSIS LIVER FOLLOWING USE 


M.D. 
AND 
M.D. 
Los Angeles 


literature sulfanilamid accumulating 
rapidly that are reluctant contribute 
it; but far have been able find out, there 
yet fully described case which toxic 
necrosis the liver has been attributed the use 
this drug. 
REPORT CASE 


The patient was 37-year-old white, carpenter, whose 
medical history previous his present illness was not 
remarkable. included attack scarlet fever when 
was 12, gonorrhea 18, and abscesses teeth and otitis 
media several years before admission. also had attacks 
numbness and tingling, together with blanching his 
fingers during the winter months. These symptoms were 
relieved immersing the hands warm water. Whether 
these attacks were serious enough merit the diagnosis 
Raynaud’s disease probably unimportant say. The 
family history does not seem interesting enough relate. 

was well then until June 13, 1937, when noticed 
urethral discharge. smear made the Los Angeles City 
Venereal Clinic was positive for gonococci. The usual 
local treatment for eleven days was without effect, and 
June 24, when still had frank discharge, 
tive smear, well uniformly cloudy urine the three- 
glass test, was started sulfanilamid. The dosage was 
eighty grains the first day, and the discharge lessened 
once. the third day, when got sixty grains, the dis- 
charge was gone; but the drug was continued for nine days 
more, which time had taken, altogether, 500 grains 
sulfanilamid. this time began notice little 
weakness and headache, and the drug was stopped. But 
few days later, July 11, had few shreds the urine, 
and the drug was again started, dosage forty grains 
the end the fourth day the urine became deep 
amber, and developed generalized maculopapular erup- 
tion; limited sharply those areas which had been ex- 
posed the sun, but sparing the face. felt ill, had 
fever 101 degrees, but took some magnesium citrate and 
cascara his own initiative, and three days the com- 
plaints had entirely disappeared. The blood Wassermann 
and urethral smear were each negative this time. The 
drug was, course, stopped. 

The patient was then followed the clinic for some 
time; had full-sized sound passed, together with silver 
nitrate instillation the posterior urethra, and later trial 
bout alcohol and sexual intercourse, without showing 
anything more than few shreds the first glass. The 
shreds were persistently negative for gonococci. 

Then, the morning August 25, six weeks after his 
last dose sulfanilamid, thought saw little tear 
the meatus his urethra. his own volition and without 
seeking advice, took fifteen grains the same drug 
which had been given him the clinic two months before. 
Within five hours developed urticarial rash, with 
intense itching and fever. the third day, the rash had 
cleared somewhat, but still felt very weak. Three days 
later, September 30, noticed was becoming yellow, 
that his urine was becoming dark, and that his stools were 
light gray. 

stayed home, gradually becoming sicker, until, 
September 17, was finally admitted the urological 
service the Los Angeles County Hospital. 

the ward was afebrile, had severe jaundice and 
looked toxic, but had specific complaints. There was 


* From School of Medicine, University of Southern Cali- 
fornia. 
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1.—Laboratory Findings Case Reported 


June 14, 19837—Smear positive G.C. Urine essen- 
tially normal except for pus. B. W. R. negative. 


June 22, 19837—Smear negative G. C. 


July 11, 1937—First rash. Urine deep slate color. 
Stool normal. 


August 26, rash. Urine deep amber. 
Smear negative G. C. 


September bile stain. Stool urobilin 
negative. 


September 17, 1937—Urine deep bile stain. Icterus 
index 133. Van den Bergh direct prompt, indirect 9.4. 
Stool urobilin negative. CO, combining power 64, 
8,250. Sulfhemoglobin negative. Methemoglobin neg- 
ative. 


September 25, 1937—Urine deep bile. Icterus index 
135. Blood phosphatase 3.5. Hemoglobin gms./100 


October deep bile. Icterus index 200. 
Van den Bergh direct prompt, indirect 12.3. Phos- 
phatase 3.7. Hemoglobin 13.5. R. b. c. 4.6 m. W. b. c. 
4,600. N. P.N. 18. Urea nitrogen 12. Blood choles- 
terol 166. Blood phosphorous 3.09. 


October 1937—Urine deep bile. Stool beginning 
urobilin positive. 26. Urea nitrogen 


October 12, deep bile. Icterus index 200. 
Van den Bergh direct prompt, indirect 9.6. Stool 
urobilin positive. N.P.N. 75. Urea nitrogen 50. 
Creatinin 3.1. 


October 18, 54. Urea nitrogen 25. 
Amino acid blood 6.6/100 Blood sugar 155. 
E. K.G. Sinus bradycardia and myocardial impair- 
ment. Urine amino-acids 1.40 mg./24 hours. 


October 19, mild bile and icterus index 
80. Van den Bergh prompt. Indirect 5.1. Stool positive 
urobilin. N. P. N. 33. Urea nitrogen 15. 


Number 
Points 


Dizziness 67 


Symptom 


Weakness 


Dyspnea 


Headache 
Anorexia 
Drunk feeling 
Sleepiness 
General aching 
Nausea 


Cyanosis 


Vomiting 
Fever 


Rash 


Constipation 
Diarrhea 
Paresthesia 
Cycloplegia—Temporary 


Peripheral neuritis 0 


Precordial pain 
Temporary deafness 
D. C. drug due to S. R. 
Urticaria 


Toxic necrosis liver 


Death 0 
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2.—Incidence Side Reactions Two Hundred Consecutive Cases Gonorrhea Using Sulfanilamid 
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anemia; digestion was satisfactory and, while bed, 
was fairly comfortable. The liver was not palpable 
tender. 

remained the ward for week essentially un- 
changed, when stubbornly decided that had 
work and left, against the advice the staff. re- 
mained high carbohydrate diet, but did not get 
along well, and finally got sick that again applied 
for admission the hospital where, October 1937, 
arrived the medical service Dr. John Ruddock. 

This time was much more the jaundice was deeper, 
had profound anorexia, and shortly began vomit. 
was still afebrile, and had anemia. The liver was 
now felt three fingers below the costal margin, and moder- 
ately tender. The right diaphragm was markedly elevated 
the hepatomegaly. can seen the 
table, rapidly developed the clinical and laboratory pic- 
ture acute toxic necrosis the liver. There was some 
leukopenia. The blood urea was reduced out proportion 
the total nonprotein nitrogen, while the amino-acid nitro- 
gen was not found abnormally high. About one week after 
admission was sick that seemed would not re- 
cover. this time developed some urinary suppression, 
coinciding with the high nonprotein nitrogen retention 
noted the table; but the next day responded re- 
peated doses concentrated intravenous glucose, and from 
that time gradually began improve. This improve- 
ment, once begun, proceeded rapidly, and left the hospi- 
tal October 20, 1937, still slightly jaundiced but defi- 
nitely convalescent. 

Table indicates the laboratory work which confirmed 
the diagnosis. 


COMMENT 


This, then, the most alarming complication 
noted among some 712 patients who have been per- 


Per Cent 
Points 


Comment 


Most frequent but of little significance 
Same 


Only two cases had this 
account 


Oxygen tent for one patient for 
twenty-four hours 


About 50 per cent photosensitive 


0 One case known outside this series 


One case reported above 


— 
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sonally observed one (B. S.) the Los 
Angeles City Venereal Clinic since the use sul- 
fanilamid was begun there May 12, 1937. 
not intended comment this experience 
this time further than show Table which tells 
glance the variety and incidence 
cations that may expected from extensive 
application the drug. 

seems that the most significant feature 
this record the prompt development jaun- 
dice patient who took very small dose 
drug which had taken large amounts two 
months previously. This raises the question 
sensitization the drug susceptible patient 
issue which has become familiar the literature 
pyramidon, neoarsphenamin, sedormid, cinco- 
phen. The fact that this type sensitization has 
not yet been already produced animal experi- 
ments disappointing those who have advocated 
the allergic character these certain types drug 
hypersensitivity, but the possibility allergic 
mechanism still unrefuted. have made 
studies sensitization, experimentally other- 
wise, with this drug, but think important 
point out the striking similarity this record 
those which have been described reports the 
harmful effects pyramidon, neoarsphenamin, 
etc. think probably worth while com- 
ment also the fact that our patient exhibited 
frank signs injury, e., fever, rash, etc., from 
the original large doses the drug. Whether this 
circumstance should regarded indicating that 
was likely candidate for the development 
sensitization later, are unable say. But 
point practical clinical management, think 
hazardous assume otherwise, for the present 
least, and venture the suggestion that patients 
who have shown untoward effects from initial 
administration the drug should especially 
guarded against its repetition when sensitization 
has had time develop. 


SUMMARY 
case liver necrosis, following the use 
sulfanilamid, reported, and brief tabulation 
the complications this drug series 


two hundred cases has been appended. 


1200 North State Street. 
1712 N. Highland. 


VITAMINS B:, AND EFFECTS DAILY 
ADMINISTRATION 


Mira B.A. 
AND 
Ph.D. 
Los Angeles 


work has been done re- 

garding the efficacy specific vitamins upon 
definite diseases, and under carefully controlled 
conditions. Probably less has been done ob- 
serving the general effects combinations 


From the Health Service and the Department Biology 


Occidental College, Los Angeles. 


capsules from the Abbott Laboratories were 
kindly furnished them for this experiment. 
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vitamins employed upon people under normal con- 
ditions. The health service our institutions 
higher learning seems have unusually good 
opportunity for such investigations, and accord- 
ingly twelve college students between eighteen and 
twenty-three years age were carefully selected, 
during their fall medical examinations, for test 
vitamin therapy. Six men and six women were 
chosen, but because one the women failed 
she not included this report, except 
occasionally the nature control. 


STUDENTS CHOSEN FOR THE STUDY 


The students chosen were below normal physi- 
cally and, therefore, presumably the type most 
need additional vitamins. Nine the eleven 
were underweight and undernourished; all were 
subject frequent colds, which chief cause 
trouble for the college four had chronic 
sinus infections five were subject influenza one 
pneumonia and one had had tuberculosis. Two 
students were subject hay fever. Acne was 
present six students, and dry skin, nails, and 
hair one. Five students complained frequent 
headaches, and many them tired easily, both 
mentally and physically, after less than the normal 
amount work. All these were carrying full 
program college work, and all but two were 
working outside various odd jobs, spending 
remunerative employment from eight fifty hours 
week, average about nineteen hours. 
They were found vary the amount sleep 
they obtained three averaging about six hours, one 
seven hours, five eight hours, and two nine hours. 
was impossible control the food taken, but all 
were eating the college dining hall and, there- 
fore, under somewhat the same conditions. 


These students were then given three capsules 
beginning the middle November, 1936, and con- 
tinuing about the first March, and each 
was checked every two three weeks, personal 
interview, any change conditions, especially 
weight, appetite, resistance disease, muscular 
and mental fatigue, cutaneous conditions, head- 
aches, eyes, and the general sense well-being. 
They were also observed for about four weeks 
after the discontinuance the vitamin therapy. 

Possibly the most noticeable result was the 
marked decrease the number respiratory in- 
fections which the group was selection pre- 
disposed. Three the students had colds all, 
two had only slight sore throat, three had slight 
colds, two had colds average severity, and only 
one continued have colds throughout the winter. 
This excellent record, when recall that all 
these normally had many colds. During the 
winter there was considerable influenza epidemic 
the area, but spite this fact, only one stu- 
dent was mildly affected. the four cases sinus 
difficulty, two were completely cleared it, and 
the others were considerably improved. this 
connection might mentioned that the students 
having hay fever showed decided improvement, 
but study was made the offending substance 
supposedly the cause. 
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During 
One light 
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subject colds. 


Influenza 


Before 
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Sinus Infection 


One light 


LATER OBSERVATIONS 


After the discontinuance the vitamin therapy, 
enough the previous conditions recurred indi- 
cate that this type subject was usually not capa- 
ble appreciable vitamin storage. one 
three weeks after the administration the concen- 
trate, five the group contracted cold, two 
developed laryngitis, one had return sinusitis, 
and fourth severe case bronchitis. This latter 
case bronchitis was that young man the 
group, who was working very hard, getting only 
six hours sleep. Three students noted loss 
energy when longer receiving the capsules, but 
only one these was the group having colds. 
The four remaining students noticed change 
their health, and presumably were able store the 
vitamins for least the period observation. 

was found that all the eleven subjects 
gained weight during the time administra- 
tion the capsules, but the other student who did 
not take the vitamins failed gain. Three gained 
much ten pounds over. Five the subjects 
had increase appetite, and those reporting 
better appetite were the ones who made the greatest 
gains weight. Three students thought they had 
less appetite first, until they were accustomed 
the capsules. 

Less susceptibility fatigue and better general 
sense well-being were quite noticeable. All 
them reported that they felt better health. Eight 
them stated that they did not tire quickly 
physical work before, while five students be- 
lieved they were more alert mentally 
able study. 

Several other improvements were noted vary- 
ing degrees. Six the students had been troubled 
with acne, and all but one were better. One student 
who had dry skin, especially the face and 
hands, noticed great increase oiliness, and his 
nails were much less brittle. Three others noticed 
more oiliness the hair. Two students, whose 
eyes tired easily, found that they could study longer 
before feeling any sense eye fatigue. the 


Subject to 


* Contracted when neglected to take capsules for one to two weeks. 


Chronic Improved 


five students who reported frequent headaches be- 
fore taking the capsules, one had headaches, 
three had fewer headaches, and the other had 
decrease number but decrease severity. One 
student who had gums that bled easily noticed con- 
siderably less bleeding and more hardening the 
gums while taking the additional vitamins. 


may, therefore, conclude that the ingestion 
additional vitamins person who poor 
physical condition likely bring about very 
considerable improvement general health, espe- 
cially resistance respiratory infections. 

Occidental College. 


Always Determine Cause Baby’s cause 
baby’s continuous crying always should determined, 
Ruth Peck McLeod, Knoxville, Tenn., and Hazel Creek- 
more, R.N., declare their article, “Shall Let the Baby 
Cry Out?” the January issue Hygeia, The Health 
Magasine. 

There always reason for baby’s constantly crying. 
may that hungry, pain, too cold too hot 
spoiled, though seldom this the case. 

While not advisable pick the baby every time 
whimpers, always wise investigate continued 
crying. More experienced mothers can interpret the va- 
rious types crying, such the crying from hunger and 
from pain. 

Crying usually increases the infant’s complaint. The 
baby who cries from thirst loses still more water, while the 
crying child who has difficulty breathing only results 
stuffed-up nose. Babies may expend astonishing 
number calories crying. 

Sleep that comes result exhaustion after crying 
seldom does great deal good. 


Hair Straighteners May Cause cases 
tense burns received Negroes from the use hair 
straighteners are cited Fredric Lewis, M.D., and 
Scudi, Ph.D., New York, The Journal the 
can Medical Association for January 

One patient has retained, for seven years, large 
mented area the forehead. The other patient, observed 
recently, will doubt retain his scars permanently. 

Amiable barbers confess that bad burns may result from 
the imprudent use hair straighteners. Because their 
tendency burn, their use inadvisable except with great 
care under the supervision qualified physician. 
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Case Colds 
After During Before During 
BR. B. 0 0 0 0 0 
One average One light Chronic 
F.G.S. One light One average 0 0 Chronic 0 


CURRENT QUACKERY 
DIET QUACKERY 


M.D. (3135 Webster 
Street, Oakland).—Very new countries and very 
old countries may suffer from food insufficiency. 
Underpopulation and overpopulation present fron- 
tiers nutrition which have certain points 
resemblance. both instances there may in- 
sufficient food calories support activity, even 
life. the new occupancy lack vegetables may 
cause scurvy. the country saturated with people 
this same lack may develop there may come gen- 
eral health impairment from insufficient fat-soluble 
vitamins. Adult osteomalacia developed Austria 
during the World War through lack green vege- 
tables and dairy products. 


who now practice medicine the United 
States may find deficiencies the diets our pa- 
tients for variety reasons. Poverty work 
city slums, carelessness may cause trouble any 
economic level, and fads eating may harm 
especially people fanatic mind. Besides these 
factors there commercialism which uses the 
diet sheet its medical reason for existence. Prac- 
titioners this motive broadcast and write for 
newspapers. There much opportunism adver- 
tising. Any company producing foodstuff can win 
the eye ear its buying public making claims 
which suggest medical approval. The citizenry 
listens, reads and spreads the information further. 
Ultimately the information thus obtained recited 
patients our offices. There talk combi- 
nations foods, drastic plans for reducing 
weight, miraculous cures serious illness 
diet plans. Instead supinely absorbing this lay 
effluvium, behooves quarry our information 
from food authority. Some the current interest 
nutrition due real research advance. 

Scientifically, consideration diet often 
necessary practically, mention diet usually 
requisite any constitutional disturbance. 
must patiently willing provide “normal 
those who want such lists, even though their 
specific treatment does not require this informa- 
tion. The first question from the patient’s relative 
friend is, often, diet did the doctor pre- 
scribe?” our advice patients worthy, 
must rest upon active contact with good sources 
information. 


The human being omnivorous. The fads which 
require patients eat protein, fat, and carbohydrate 
separately have basis fact. must guard 
against deficiency calories and deficiency food 
accessories our patients. the patient under- 
nourished, must consider his problem from the 
standpoint total calories eaten. Furthermore, 
the undernourished individual more liable 


BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 


Open Forum for brief discussions the workaday problems the bedside doctor. Suggestions subjects 
for discussions invited. 


avitaminosis than the well-nourished person. Ques- 
tion such patient food habits and fads, and 
his family traditions eating. Trace quantitative 
and qualitative defects his period growth 
possible. Correct any such which may dis- 
covered. Work toward well-established normal 
weight averages,’ and body-build averages during 
the growth 

Look for vitamin deficiency dermatoses, 
persons with indolent pyogenic infections, the 
night-blind, hemorrhagic persons, patients 
with neuritis, those with impairment heart 
function, the rachitic, the patient with irri- 
table colon with kidney stones. These and other 
conditions may rest whole part upon in- 
adequate vitamin intake. Vitamin deficiencies are 
well discussed the text Leslie Harris, 
entitled “Vitamins Theory and Practice” (Cam- 
bridge University Press, 1937). Mineral deficien- 
cies should suspected rickets, tetany, and 
abnormal bone fragility. The undernourished 
and underdeveloped person may not eat enough 
mineral. Schmidt and Allen discuss this subject 
mineral metabolism ably and readably their recent 
text, Biochemistry” (McGraw- 
Hill Book Company, 1938). 

must guard against deficiencies quantity 
quality food diabetes, allergic persons 
who have been put upon exclusion diets and the 
poor and indigent. While consider faults 
supply must also consider faults delivery 
functioning tissue, absorption food from the 
digestive canal, internal chemical processes, and 
endocrine but here are consider- 
ing external supply only. The food deficits war 
time are like those overpopulated countries. 
Interesting accounts which correlate these depri- 
vations are those Cleon Mason* and 
McCollum.* collateral interest presentation 
food costs Michael Davis, who considered 
the problem feeding underpaid city 
Alonzo Taylor co-author outline the 
problem feeding the 

surprising that have little recognized 
dietary deficiency, but the human organism can 
wonderfully adaptable abnormal conditions. 
Successful life the remarkable diets former 
diabetic regimens are point. Voluntary ration- 
ing and out wartime very 

1 Davenport, C. B.: Body Build and Its Inheritance, Car- 
negie Institute, Washington, Publication 329, 1923. 

2 Pryor, H. B., and Stolz, H. R.: Determining Appropri- 


ate Weight for Body Build, Jour. Ped., Vol, 3, No. 4, pp. 608- 
622 (Oct.), 1933. 


8 Mason, Cleon C.: German Nutrition, Johns Hopkins 
Hospital Bulletin, 31:349 (March), 1920. 

4 McCollum, E. V.: Scientific Nutrition and Public Health, 
Hygeia, 1:93 (May), 1923. 

5 Davis, Michael M.: Food in Families of Limited Means, 
The Survey, 39:413 (Jan. 13), 1918. 

6 The Food Problem. Kellog and Taylor. Macmillan, 1918. 

7 Roth, Paul: The Civilian War Ration, J. A. M. A., 71:952 
(Sept. 21), 1918. 
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Stefansson’s famously successful meat-and-fat diet 
surprising this regard. These recorded ex- 
periences are reassuring the adaptability 
humankind special conditions, but should not 
encourage blind confidence prescribe for 
patients. 


dealing with the individual patient across the 
desk the hospital, gain help from the 
“Compilation Diets” the California Dietetic 
Association (Spanish-American Institute Press, 
Gardena, California, ninth year). The Department 
Household Science the University Cali- 
fornia furnishes list recent progressive texts 
upon the various special problems nutrition. 
sensible dietitian may consulted with great 
help. Dietitians are beginning construct diet 
plans which there quiet conformity scien- 
tific need really attractive menus. The pleasure 
eating still consideration this country. 


With the above and similar sources informa- 
tion, may guard against diet quackery our- 


selves and others. 
* 


COSMETIC QUACKERY 


vard, Los Angeles ).—Eternal youth, like perpetual 
motion, goal which the frailty human under- 
standing has never permitted mankind acknowl- 
edge being unattainable. worth while and 
laudable desire for one look one’s best. 
far the use cosmetics can contribute this 
end, they serve useful purpose. The extent 
which they should used depends upon the rules 
good taste. The desire the part the public 
for the unattainable, and the facility the part 
cosmetic manufacturers and distributors promise 
the unattainable, constitute vicious circle which 
becomes vicious times that serious injury 
death may the outcome. 


Cosmetic manufacturers and beauty shops have 
enjoyed far too great immunity from regula- 
tions which govern the ordinary preparation and 
dispensing drugs the grounds that cosmetics 
are neither foods nor drugs and, therefore, should 
not regulated pure food and drug laws, and 
that beautifying the body does not constitute the 
practice medicine. 


the result such loopholes, enormous 
amount quackery has developed. would 
bad enough were only matter selling 
“skin foods” that failed nourish hair growers 
that failed produce crop. Much more serious 
consequences what might called cosmetic 
racketeering not infrequently come the attention 
Cosmetic quackery can very 
easily roughly divided into minor and major 
quackery, and all these quackeries depend upon 
three factors: the desire some good 
exploit this desire either honestly dishonestly 
and, finally, the almost complete ignorance both 
parties the exploitation fundamental facts 
physiology. 

“nourishing creams,” and 
“wrinkle removers.” the first place, wrinkles 
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may caused three main factors: senility, with 
associated atrophy fat tissue, elastic tissue and 
general thinning the dermal structures, with 
consequent redundancy the overlying epitheliuin 
which falls into folds; appreciable loss 
from illness other causes, resulting relaxa- 
tion and wrinkling the epidermis following thie 
disappearance underlying fat; excessive dry- 
ness, which causes very superficial, fine wrinkling 
especially about the mouth. 


There physiological evidence whatever that 
substances rubbed into the skin nourish the skin 
the point application. the contrary, all au- 
thorities agree that any fatty nourishing sub- 
stances thus applied the skin are absorbed 
the lymphatics and transported other parts the 
body, where they undergo the same processes 
digestion and assimilation though they had been 
taken mouth. the term “lubricating cream” 
were substituted for the term “skin food,” there 
would criticism. Inasmuch suitable fatty 
lubricating substances soften the skin when 
dry and rough, they perform useful function and 
constitute legitimate cosmetic. But “skin food” 
seems promise much more and, psychologi- 
cally, certainly has much stronger sales appeal! 
There scientific foundation for the claim that 
hormones incorporated creams can change the 
quality the skin, and the fact that people are will- 
ing pay exorbitant prices for such preparations 
eloquent testimony the ignorance the public 
and the cupidity the manufacturers. 

Skin cleaners, cleansing creams, etc. Cleans- 
ing the skin should be, and fact is, relatively 
simple matter. Warm water and soap which free 
excess alkali and medication constitute the ideal 
cleansing Soap dissolves mechanically 
removes dirt, excess oil either naturally produced 
cosmetically applied, and various other sub- 
stances from the surface the skin. the coat- 
ing cosmetics unusually heavy, can first 
softened with cold cream and then washed off with 
soap and water. The day’s accumulation natural 
sebum, dirt, powder, rouge, cream, etc., can 
effectively removed only the use soap and 
water. The sebaceous orifices become clogged with 
such débris and, while true that “cleansing” 
creams will remove dirt from the skin surface, they 
cannot adequately cleanse the pores. the con- 
trary, rubbing “cleansing” cream the face 
the accumulation already clogging the sebaceous 
outlets. 


The author has for number years been 
interested clinical disorder which affects the 
face chiefly women, and especially those who 
have substituted “cleansing” creams for soap and 
water. The condition characterized dryness 
and roughness the face, the roughness 
due the plugging the sebaceous pores in- 
numerable tiny scale-like plugs which feel like the 
surface nutmeg grater. addition the dry- 
ness and roughness, there more less redness, 
and sometimes superficial vesicopustules, consti- 
tuting veritable acne rosacea. These patients 
plain great deal burning and irritation, 
not relieved any sort soothing cream 
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ointment. several these dry follicular plugs 
picked out with fine-pointed forceps, drop 
the fluid from one the vesicopustules re- 
moved the point narrow scalpel, and placed 
glass slide and covered with cover slip after 
the addition drop per cent KOH, and 
then examined under the low power the micro- 
scope, one apt find enormous numbers 
Demodex folliculorum, small animal parasite, 
normally present small numbers the upper 
portion the sebaceous ducts the face. Under 
normal conditions these parasites apparently act 
scavengers, subsisting sebum, and cause 
irritation, but the absence soap and water 
cleansing, and especially with the abundant use 
cosmetics, living conditions seem become more 
favorable for these organisms, which multiply 
rapidly. have counted many sixteen Demo- 
dex within single follicular scale low-power 
microscope field, lying side side and looking 
almost like sardines packed can. These organ- 
isms are never found such numbers normal 
skin nor any other dermatosis the face such 
acne vulgaris, impetigo, sycosis vulgaris, etc. 
The above described entity might very properly 
designated “cosmetic skin.” further evi- 
dence that this condition caused improper 
cleansing the skin, with resultant expansion 
the Demodex colony, one need only observe the 
rapid disappearance the disorder following the 
institution daily washing with soap and water, 
followed for few nights the application 
compound sulphur ointment, such Danish oint- 
ment, which appears effective killing 
Demodex folliculorum destroying acarus 
scabei. For tender skins, little simple cold cream 
applied after washing with soap and water would 
value. 


Other types cleansing agents have been adver- 
tised. One, liquid, appears contain rather 
sizeable percentage phenol, judging its odor 
which persists for many minutes after appli- 
cation. The daily absorption phenol, which 
rubbed into the skin over indefinite period 
time, certainly carries the danger kidney damage. 
Strongly medicated soaps have little, any, thera- 
peutic value, and certainly offer ample opportunity 
for local irritation. 

Depilatories. The growth superfluous hair, 
especially the face women, frequently 
source embarrassment and, heavy, dis- 
figurement and may serious handicap, both 
psychically and economically. The only safe and 
effective method permanent removal means 
electrolysis. When properly performed, good 
results can obtained. For number years, 
and possibly even now some states, x-rays were 
employed for this purpose. Qualified dermatolo- 
gists and roentgenologists have long recognized the 
fact that dose x-ray destroy the 
hair follicles would also destroy other structures 
the skin such elastic tissue, sebaceous glands, 
resulting chronic roentgen dermatitis, giv- 
ing the effect prematurely senile skin with the 
dangers malignant degeneration. spite 
these facts having been definitely established for 


BEDSIDE MEDICINE 129 


twenty years more, certain “beauty” charlatans 
have continued advertise and administer x-rays 
for such illegitimate purpose, with the result 
that all x-ray therapy falling into disrepute 
the minds many laymen, and hundreds women 
have had their faces permanently disfigured. 
true that ultimately such abuses are corrected more 
less, here and there, but there always long 
period time, sometimes from ten twenty years, 
during which irreparable harm done, the en- 
richment the unscrupulous. 


Another vicious depilatory was put the market 
several years ago, while advertised metropolitan 
newspapers leading department stores. This 
substance was cream which could bought 
anyone, and carried word warning that con- 
tained deadly poison—thallium acetate—which, 
other forms, has been widely used rodent 
exterminator. Absorbed through the skin, this 
cream not only caused the hair disappear locally, 
but also many cases resulted baldness, blind- 
ness, paralysis, and death. 


the more commonly used depilatories, some 
consist wax which melted, applied the 
skin and allowed harden. then pulled off, 
pulling with the hairs which have become em- 
bedded the solid mass. “It’s off, because it’s 
out,” true far goes; but pulling the hair 
out, whether done wax tweezers, does not 
destroy the growing part the hair, spite 
the statement the manufacturer that continued 
use the product tends discourage the growth 
the hair. Other depilatories contain barium sul- 
phid, which dissolves the hair shaft little distance 
below the surface the skin but does not accom- 
plish much more than shaving. Provided one 
not sensitive barium sulphid, there yet 
known contraindication using such preparation. 
the growth superfluous hair truly excessive, 
the advice endocrinologist should sought. 


Antiperspiration cosmetics. The use prepa- 
rations under the arms for the purpose inhibit- 
ing perspiration disguising its odor usually 
without harm, unless one happens sensitive 
some ingredient the cosmetic, which not in- 
frequently happens. Aluminum chlorid, oxyquino- 
lin sulphate, formaldehyd, formic acid, salicylic 
acid, thymol, etc., are some the active ingredients 
such preparations, which are capable exciting 
dermatitis. Once dermatitis has developed, 
secondary pyogenic infection often supervenes, 
with the formation multiple painful furuncular 
lesions the sebaceous and large sweat glands. 
None these preparations exert any permanent 
remedial action. 


Hair restorers. The high percentage bald- 
headed men, even among the dermatological pro- 
fession, ample testimony the inadequacy 
most our methods for growing hair. The claims 
most hair tonic manufacturers and hair-growing 
“systems” rank near the front optimism, but 
usually bring the rear performance. The 
truth the matter that one knows the cause 
premature baldness. Male, sex-linked racial and 
hereditary factors are probably great impor- 
tance. Toxic influences, such acute and chronic 
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illness (alopecia following influenza, scarlet fever, 
occasionally syphilis), possibly toxic absorption 
from chronic foci infection certain cases, 
chemical toxins such arsenic and thallium, 
mechanical obstruction scalp circulation from 
tight-fitting hats rounded oval heads, local 
infection seborrheic dermatitis, endocrine dis- 
orders such hypothyroidism with dryness and 
thinning the hair—one more these fac- 
tors, and doubtless others undetermined nature, 
probably account for baldness. experimental 
work any value has been offered show that 
external applications can stimulate the growth 
hair except cases alopecia areata, where irri- 
tants, especially ultraviolet light brisk doses, 
apparently some value cases not too great 
extent too long duration. Preparations con- 
taining sulphur, salicylic acid, which are capa- 
ble controlling the infective process cases 
seborrheic dermatitis, are probably value 
arresting hair loss. would probably con- 
servative say that nine-tenths the claims 
hair-growing preparations and “systems” are un- 
warranted. 


Face rejuvenators. These preparations range 
all the way from mild “astringents” clay packs, 
face peels, subcutaneous injections paraffin 
for the removal wrinkles. The milder “as- 
tringent” preparations are usually harmless and 
may give temporary benefit setting mild 
superficial inflammation the skin, with slight 
swelling, thus causing enlarged “pores” seba- 
ceous orifices appear smaller. Alcohol, alum, 
witch hazel, benzoin, glycerin, menthol, 
various combinations usually make such prepa- 
rations. They not cause any actual contraction 
the sebaceous openings, and their effect, any, 
very transitory. The only effective method 
actually reducing the size enlarged sebaceous 
orifices, which usually due overactivity the 
sebaceous glands, depress the activity these 
glands small, divided doses x-ray the hands 
one qualified use this agent the treat- 
ment skin disorders. Digestive and dietary fac- 
tors should not overlooked. Alcoholic stimulants 
usually cause reflex flushing the face, with 
accompanying overstimulation the oil glands. 


Clay packs give feeling luxury and comfort, 
but scientific evidence has been adduced indi- 
cate any therapeutic effects worthy note. 


Face peels are supposed remove “blemishes,” 
wrinkles, scars, etc. Exfoliation induced ultra- 
violet light relatively superficial its effects, 
usually harmless, unless severe burn produced, 
and likewise usually little therapeutic value, 
although some benefit may times noted. Deep 
peeling, such follows the use certain chemical 
“face peels,” positively dangerous, and cases 
permanent disfigurement, and even death, have 
been recorded from its use. Resorcin, sulphur, 
betanaphthol, etc., which are sometimes used, may 
cause severe dermatitis, when phenol and other 
more dangerous ingredients are known have been 
employed. 


The subcutaneous injection paraffin for the 
purpose smoothing out wrinkles was one time 
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more widely employed than present. The 
fin, being nonabsorbable, remained the 
frequently setting inflammatory reactions 
the connective tissue with resultant 
tumor-like swellings which frequently blocked 
lymph drainage, thereby causing edema, tumor 
masses, discoloration and, general, permanent 
and horrible disfigurement for which there 
known relief. 

Bleaches, dyes, rouge, powder, 
does not permit detailed consideration all 
cosmetics, but few words will point out some 
the hazards. 


Many bleaches and freckle removers contain mer- 
cury, sometimes dangerously high percentages 
there immediately irritating effect there 
may toxic injury from absorption, used over 
long period time, and occasional cases the 
long-continued application mercury creams re- 
sults slate-gray pigmentation similar appear- 
ance argyria. 


Hair and eyelash dyes occasionally produce 
severe dermatitis conjunctivitis. Anyone con- 
templating having his hair dyed should have patch 
performed first determine sensitivity that 
dye exists. This does not, however, insure against 
the subsequent development sensitivity with 
continued use the dye. Paraphenylendiamin has 
resulted blindness number cases which 
was used dye eyelashes, and occasional cases 
severe dermatitis have followed its use the 
scalp. Lead and silver are used some dyes. Even 
henna has been known cause local irritation. 


Certain face powders one time contained lead. 
but probably the great majority powders the 
market present are free injurious ingredients, 
unless one sensitive orris root, rice powder, 
some coloring perfume which may present. 


Lipstick and rouge are also usually harmless, 
except for the occasional case sensitivity some 
ingredient. Certain liquid nail-polish preparations 
may cause dryness and splitting the nails, due 
the solvent action acetone, etc. 


conclusion, let said that the use cos- 
metics has legitimate place modern civilization. 
When tempered the rules good taste, the 
judicious use cosmetics should enhance personal 
appearance, and cleanse and protect the 
coverings skin, hair, and nails. Anything beyond 
this properly belongs the field medicine. 
were possible eliminate the fraudulent claims 
and the worthless dangerous preparations, there 
would quarrel. The public entitled this 
protection and must forthcoming. The Federal 
Trade Commission one agency which working 
the problem, and should sympathetically 


supported. 
* * * 


SUGGESTED REMEDIAL MEASURES 


M.D. (450 Sutter Street, 
San Francisco).—To outline remedial measures 
designed end quackery easy assignment. 
enforce and actually curb quackery indeed 
difficult problem. For hundred years really 
have been trying accomplish this end medi- 
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cine yet new cults are constantly springing up, and 
old ones—parasites clinging the cloak medi- 
cine—are still with us. Probably one our 
State Medical Society more alert the situation 
than our able Medical Board secretary, Doctor 
Pinkham. His opinion that the only real, potent, 
lasting remedy education the public. 

This, feels, possible, and will eventually 
bring the greatest results. Such education, how- 
ever, must start the primary schools—it must 
start with the growing child. must given 
enough knowledge elementary physiology and 
hygiene that will, grows older, naturally 
seek medical care from those feels are qualified 
“know whereof they Meanwhile our 
reach the adult mind must radio, 
print, and word mouth. Teach the grow- 
ing child and the grown-up enough about the basic 
sciences enable him judge who best qualified 
treat his ills. 

own ideas center around legislation. have 
felt the Basic Science Law panacea par excel- 
lence. However, only effective initiative 
measure law exists the state. Legislative 
enactment would not effective such situ- 
ation. other words, such law must become 
law vote the people. certain (and large 
percentage those who voted the previous elec- 
tion must vote such measure place 
our statutes. This not only difficult Cali- 
fornia, but costly. Thirteen states now enforce 
Basic Science Law. determines whether 
person well enough informed the five sci- 
ences fundamental all methods healing. Our 
present method three separate examining boards 
only causes confusion. Too often they fail en- 
force their own acts, and the result the State 
Board Medical Examiners has step and 
prosecute, 

control charlatanism hospital 
etc., useless, because the cultists are building their 
own, such the Bellevue Hospital Los Angeles. 
May meekly suggest that emerge more often 
from the smug stronghold our superethics 
inform the public better why they should seek 
physician and not cultist! cannot ignore 
the fact that salesmanship and advertising have 
turned millions into the cultists’ waiting arms. 
Hippocratic medicine has nothing hide and much 
more give. should use every approved 
method inform the public, particularly now when 
are the threshold socialized medicine, 
with the hard work plans for our future. 


Inform the growing child, interest your patients 
its importance; then, perhaps, few years 
can successfully vote Basic Science Law into 
California. 


The Indictment the American Medical 
week The Journal published the complete text the 
indictment the American Medical Association and other 
defendants, the District Columbia, grand jury 
which, for some weeks, had heard mass evidence pre- 
sented attorneys from the Department Justice, 
Journal the American Medical Association for Jan- 

Elsewhere the current issue The Journal appears 
chronology this case from the time when the so-called 
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Group Health Association, Inc., first appeared the scene 
the District Columbia the time when the grand 
jury made its report. Also the Organization Section will 
found number editorials and cartoons which have 
appeared newspapers throughout the United States in- 
dicating, far such pronouncements can indicate, the 
public reaction this extraordinary indictment. 

the special session the House Delegates which 
was held Chicago September, the Board Trustees 
the American Medical Association, anticipating the Gov- 
ernment’s activities, presented consideration the pos- 
sibility indictment. This matter was referred the 
House Delegates, customary, reference com- 
mittee and the report the reference committee was 
unanimously adopted the House Delegates. This re- 
port authorized the Board Trustees employ suitable 
legal counsel and carry this matter even courts last 
resort order determine the issue. 

Apparently the press the United States finds impos- 
sible separate the activities the Department Justice 
from the proposal vast expansion medical service 
under governmental control. Thus Gerald Gross, the 
Washington Post December 25, writes: convincing 
case can built support the theory that the extra- 
ordinary grand jury study was, put bluntly, propa- 
ganda looking forward Congressional consideration 
the proposed National Health Program.” 

The commentators the American press, including even 
those newspapers which have been most persistent the 
campaign for new methods medical practice, have been 
well night unanimous their opinion that the action the 
Department Justice under Mr. Thurman Arnold was the 
wrong way achieve the objective that objective 
achieved. Certainly this legal procedure can nothing 
solve the problem medical care. pity that the 
Federal Government, including its executive, investigate 
and considerable number other departments should have 
embarked procedure which inclined cast public 
discredit great profession and impugn the motives 
workers that profession. Moreover, suitable defense 
will cost the Association considerable sum money that 
the ordinary course events would have been spent for 
the advancement the science and art medicine and the 
protection and promotion public health. The time may 
yet come when those representatives our government 
who have been chiefly responsible for initiating, conducting 
and manipulating this performance with all its far-flung 
manifestations will review regretfully the part they have 
played this incident. 


“Digestion” Food Starts With Cooking.—The process 
digesting your food starts while this food being cooked, 
declares Hyman Goldstein, Ph.D., West Coxsackie, New 
York, his article entitled, “Enzymes—Dictators the 
Digestive System,” the January issue Hygeia, The 
Health 

This “digestion” process starts with the breaking down 
the complex protein, carbohydrate and fat molecules due 
the action caused application heat when the food 
placed the stove. The process then continued the 
body after the food eaten. The temperature the body 
and the ever-present water the juices the digestive 
tract help complete the breakdown. 

The enzymes the digestive juices speed this sim- 
plification process. While their presence helps the digestive 
process along, they themselves not enter into the reaction 
and are not used up. The enzyme may likened spark 
that sets off explosion, but unlike the spark does not 
vanish when the reaction explosion over. 


After the food digested, probable that the enzyme, 
which unchanged, absorbed with the digested food 
the body. also probable that the enzyme can used 
over and over again. minute quantity enzyme can 
bring about chemical changes large quantities food. 
must made clear that enzymes merely accelerate the 
whole process breaking down the food particles. 


The first wealth health. Sickness poor-spirited and 
cannot serve anyone; must husband its resources live. 
But health answers its own ends, and has spare; runs 
over, and inundates the neighborhoods and creeks other 
men’s 
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Recommendations the American Public Health As- 
sociation the Technical Committee Medical Care. 

President Roosevelt May Submit Health Program To- 
day. 
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COUNCIL THE CALIFORNIA 
MEDICAL ASSOCIATION 


Minutes the Two Hundred and Seventy-First 
Meeting the Council the California 
Medical Association 


Meeting was held Room 209, Sir Francis Drake Hotel, 
San Francisco, Saturday, January 14, 1939, 

Call Order.—The meeting was called order 
Chairman Schaupp with the following members present: 
President William Roblee, President-Elect Charles 
Dukes, Past President Howard Morrow, Speaker Lowell 
Goin, Chairman Council Karl Councilors 
Calvert Emmons, Louis Packard, Axcel Anderson, 
Scatena, Henry Rogers, Henshaw Kelly, William 
Kiger; Chairman Public Relations Committee George 
Reinle, Secretary-Editor George Kress, General 
Counsel Hartley Peart, and his associate, Howard 
Hassard. 


Absent: Tanner, abroad; Carl Howson and 
Harry Wilson, because illness. 

Minutes.—The minutes the 270th meeting the 
Council were presented and motion Howard Morrow, 
seconded William Kiger, were approved. 

Pneumonia Control Committee. Discussion was 


had the payment transportation expenses members 
committees. 


+ For complete rosters of officers, see adv. pages 2, 4 and 6. 
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was moved William Roblee, seconded Calvert 
Emmons, that the Chairman the Subcommittee Pneu- 
monia Control invited present the Conference 
County Society Secretaries and Standing Committees, 
held Saturday, February 18. Carried. 

Trustees Indemnity Defense nomi- 
nation Howard Morrow, seconded Charles Dukes, 
and ballot duly cast, Harris was elected trustee the 
Indemnity Defense Fund for period three years, term 
expiring 1942. 

Special Session Costs.—Secretary Kress reported 
that the cost the special session the House Dele- 
gates date was $4,557.15. (Transportation, $2,316.95; 
per diems delegates, $1,050; mimeographing tentative 
drafts, $544.44; ediphone reporting, miscellaneous, 
$413.36; reports from three delegates not yet received.) 

Audit—The Secretary reported that the certified 
public accountants were present preparing audit 
Association accounts for the year 1938. 

Contribution from Association 
Secretary stated that delegate had returned the check 
the Association, which had been sent him cover trans- 
portation expense for attendance the special session 
Los Angeles. 

was moved Howard Morrow, seconded William 
Kiger, that the Association Secretary given power 
act. Carried. 

Retired Membership.—The San Francisco County 
Medical Society having recommended for retired member- 
ship Dr. Alexander Leonard, was moved William 
Roblee, seconded William Kiger, that Alexander 
Leonard granted such membership the California 
Medical Association. Carried. 

Annual Session.—Upon request for instructions from 
the Committee Program for Del Monte Annual Session, 
held May 1939, the consensus opinion the 
Council was that portion the first general meeting 
should devoted discussion the medical service 
plan contemplated the California Physicians’ Service. 

was moved Howard Morrow, seconded William 
Kiger, that Dr. Rock Sleyster, President the American 
Medical Association, invited address the members 
the California Medical Association. President Roblee was 
instructed extend the invitation Dr. Rock Sleyster. 

The Secretary stated that other invited guests for the 
annual session selected the Committee Scientific 
Work were Dr. Chester Keefer Boston, Dr. Stuart 
Harrington the Mayo Clinic, and Dr. Victor Portman 
the Cleveland Clinic. 

was moved George Reinle, seconded William 
Kiger, that the recommendations the Committee 
Scientific Work regard invited guests approved. 
Carried. 

10. Prizes for Scientific Exhibits—The Committee 
Scientific Work suggested that the cash prizes for scientific 
exhibits discontinued and that lieu thereof three 
engrossed certificates (one for excellence. the others for 
honorary mention) awarded. 

Upon motion duly made and seconded, the recommenda- 
tion the Committee Scientific Work was adopted. 

11. Entertainment Annual Session.—It was moved 
William Kiger, seconded Anderson, that the 
question allocation for entertainment the 
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dinner referred the Chairman the Auditing Com- 
mittee and the Association Secretary. Carried. 


12. Association Western Hospitals.—It was moved 
Lowell Goin, seconded William Kiger, that the 
Secretary advise the Association Western Hospitals 
that the California Medical Association would suggest 
speaker for its meeting Seattle, provided the transpor- 
tation and hotel expense such speaker were paid the 
Hospital Association. 


13. letter from the San Francisco County 
Medical Society requesting that the names delegates and 
alternates printed submitted the Society the 
order number votes received, with numbers votes 
received each, lieu the alphabetical arrangement 
use during the last several years, was presented for con- 
sideration. The difficulties were pointed out, this method 
were applied all county societies. was agreed that the 
listing recommended the San Francisco County So- 
ciety should used for that component unit, per its 
request. 


14. Death Secretary presented letter 
asking for investigation the death citizen San 
Luis Obispo. was suggested that the communication 
referred the Division Vital Statistics the California 
Board Public Health. 


15. Cancer Campaign.—Doctor Dukes stated that the 
Cancer Commission desired the approval the Council 
the participation the Woman’s Auxiliary. The Council 
saw objection such participation carried under 
the direction the Cancer Commission. 


16. Executive Committee.—It was moved William 
Kiger, seconded Emmons, that all items 
the present Council docket not receiving consideration 
this meeting referred the next meeting the Execu- 
tive Committee. Carried. 


17. Medical Service Plan— California Physicians’ 
Charles Dukes presented the report 
the special committee medical service plans which the 
work the committee, subsequent the special meeting 
the House Delegates Los Angeles December 17-18, 
1938, was summarized. Doctor Dukes also presented the 
report General Counsel Peart and Associate Counsel 
Howard Hassard the committee, the Articles Incorpo- 
ration California Physicians’ Service revised the 
General Counsel, and the proposed by-laws California 
Physicians’ Service revised pursuant the recommenda- 
tions the House Delegates. 

Consideration was then given each item contained 
the report the special committee. 

Doctor Dukes reported that each the councilors and 
officers the Association are become the first adminis- 
trative members California Physicians’ Service and that 
two-thirds vote all members, additional administra- 
tive members could chosen from the membership the 
Association. Thereupon, the affirmative vote all coun- 
cilors and officers present, the following members the 
California Medical Association were elected administra- 
tive membership California Physicians’ Service join 
with the members the Council incorporating the new 
corporation: Ray Lyman Wilbur Stanford University, 
Dewey Powell Stockton, Earl Mitchell Berke- 
ley, John Ruddock Los Angeles, Fred Clarke 
Long Beach, John Green Vallejo, McClendon 
San Diego, Kelly Canelo San Jose, Alson 
Kilgore San Francisco, Samuel Ayres Los Angeles. 

Communications from the American Medical Association 
were presented the Council and upon motion Doctor 
Packard, seconded Doctor Morrow, Doctors Leland and 
Woodward were thanked for their interest and offer 
cooperation. 

Returning the report the special committee, Doctor 
Dukes stated that the House Delegates had adopted 
resolution authorizing loan the maximum amount 
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$15,000 California Physicians’ Service and that under 
the constitution the California Medical Association, 
was necessary for the Council approve the resolution 
the House Delegates. Thereupon, upon motion Dr. 
Lowell Goin, seconded Dr. George Reinle, and 
unanimously carried, the following resolution was adopted 


Resolved, That this Association, California Medical As- 
sociation, loan and advance to California Physicians’ Serv- 
ice, the California nonprofit medical service corporation 
about to be formed, sums not to exceed in the aggregate 
the sum of Fifteen Thousand ($15,000) Dollars, without 
interest, and that said loans be evidenced by the promissory 


notes of said corporation, payable one year after date; and 
be it 


Further Resolved, That the officers of this Association be 
and they are hereby authorized, empowered, and directed 
carry this resolution into effect. 

The Council proceeded with its consideration the re- 
port the Special Committee Medical Service Plans. 
Mr. Peart stated that the preamble the Articles In- 
corporation had been revised since the meeting the House 
Delegates and the preamble revised was thereupon 
read and approved. 


Mr. Peart stated that the law requires articles in- 
corporation set forth the name the corporation 
formed, the county which the principal office 
located, the number and names the first board trus- 
tees and the authorized maximum number administrative 
members. Therefore, the Council proceeded consider and 
determine the various matters thus stated required 
law. 

(a) was moved Doctor Goin, seconded 
Doctor Kelly, that the name “California Physicians’ Serv- 
ice” approved and adopted. Carried. 


(b) Principal Office—It was moved Doctor Goin, 
seconded Doctor Morrow, that the county which the 
principal office California Physicians’ Service 
located designated the city and county San Fran- 
cisco. Carried. 


(c) Maximum Authorized Number Administrative 
was moved Doctor Goin, seconded 
Doctor Morrow, that the authorized number adminis- 
trative members set maximum seventy-five. 
Carried. 

reply inquiries, Mr. Peart stated that the adminis- 
trative members California Physicians’ Service will have 
the sole and exclusive voting power the corporation and 
such, voting members will from time time elect the 
board trustees and that the board trustees will 
charged with the management and supervision the organi- 
zation. Mr. Peart also stated that administrative members 
will have the exclusive right amend the Articles In- 
corporation from time time such becomes necessary 
and with the trustees will have the right adopt, amend 
and repeal the by-laws. Mr. Peart stated that administra- 
tive members would undoubtedly required remain 
contact with professional members their respective ad- 
ministrative districts, but that their duties would not require 
undue amount time and that, after the first year, 
would only necessary hold one general meeting 
administrative members per year. 

(d) Board Trustees—Doctor Dukes reported that 
the special committee recommended board seven trus- 
tees. Thereupon, was moved, seconded and carried, that 
the number trustees fixed seven. The following 
members the Association were then submitted Doctor 
Dukes behalf the special committee the first board 
trustees: Ray Lyman Wilbur, Stanford University; 
Kelly Canelo, San Jose; Earl Mitchell, Berkeley 
Henshaw Kelly, San Francisco; Alson Kilgore, San 
Francisco; Lowell Goin, Los Angeles; Samuel Ayres, 
Los Angeles. 

motion duly made, seconded and unanimously carried, 
each the foregoing members was elected trustee 
California Physicians’ Service. 
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Chairman Schaupp then designated members the 
Council immediately communicate with each the above 
selected trustees communicate them the action the 
Council and request their acceptance. The Council ad- 
journed for five minutes and, upon reconvening, was 
announced that each the members selected trustees 
had been notified and had accepted. 

Association Secretary Kress was then instructed notify 
each the members the Association selected adminis- 
trative members the action the Council telegraph 
and request their acceptance administrative member- 
ship California Physicians’ Service. 

(e) Invitation Extended Representative Cali- 
fornians Become Administrative dis- 
cussion was the sense the Council that selected group 
persons who are not members the California Medical 
Association should invited become administrative 
members California Physicians’ Service. was moved 
Doctor Morrow, seconded Doctor Goin, that com- 
mittee appointed the Chairman canvas the coun- 
cilors present and suggest names nonmedical Cali- 
fornians for the consideration the Council. Carried. 

The Chair appointed Doctors Roblee, Gilman, Kiger, 
Reinle, and Rogers. 

behalf the special committee appointed Chair- 
man Schaupp, Doctor Roblee then submitted suggested 
list names lay citizens for invitation become ad- 
ministrative members California Physicians’ 

(f) Revised proposed by-laws Cali- 
fornia Physicians’ Service, revised incorporate the 
various recommendations made the House Delegates, 
were then presented the Council for its consideration. 
Each the sections the proposed by-laws which had 
been changed any manner from the tentative draft pre- 
sented the House Delegates, was then read the 
Council and discussed. 

Mr. Peart stated that, accordance with the recom- 
mendation the House Delegates, the manner select- 
ing and electing administrative members had been changed 
that administrative members would hereafter elected 
the professional members administrative districts, 
the number administrative districts not less than 
ten and not more than thirty. After discussion, was de- 
termined that each administrative district should entitled 
two administrative members. thus revised, this por- 
tion the by-laws was approved. 

The Council continued with consideration various 
portions the by-laws. Mr. Peart stated that those sec- 
tions which were routine and which had been left blank 
the tentative draft submitted the House Delegates, 
had been completed and, completed, said sections were 
read the Council. 

Thereupon, motion duly made, seconded and carried, 
was determined that the proposed by-laws, now re- 
vised, forwarded the board trustees California 
Physicians’ Service upon incorporation California Phy- 
sicians’ Service with the recommendation the Council 
that said by-laws adopted. 

18. Farm Bureau Conference.—Doctors Packard, An- 
derson, Rogers, and Mr. Hassard outlined the discussion 
and action taken the Conference the Special Com- 
mittee the Association and the Farm Bureau representa- 
tives held January 13, 1939. 

was moved Louis Packard, seconded 
Anderson, that the County Hospital Bill, outlined 
the report the committee, recommended the Legis- 
lative Committee and that they give support, and 
allowed follow the course outlined. Carried. 

19. Exemption Medical Books.—On motion duly 
made, seconded and carried, the matter exemption 
medical books libraries was ordered laid the table. 

20. Nurses’ proposed California Nurses’ Bill 
was discussed, and motion Charles Dukes, seconded 
George Reinle, was referred the Legislative Com- 
mittee. 
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21. Opticians’ Legislation. Proposed legislation for 
the establishment licensing board for dispensing op- 
ticians was discussed. Doctor Kelly stated felt that the 
most desirable method procedure would amend 
the present law. 

was moved Henshaw Kelly, seconded 
Goin and Louis Packard, that the Council instruct the 
Legislative Committee draft the necessary amendments 
for the Business and Professions Code secure the right 
dispensing opticians dispense glasses under prescrip- 
tion licensed doctors medicine without acting under 
the jurisdiction the Board Optometry. Carried. 

22. Adjournment.—There being further business the 
meeting adjourned. 

Kress, Secretary. 


Chairman. 


CALIFORNIA PHYSICIANS’ SERVICE: 
ARTICLES INCORPORATION* 


Know All Men These Presents That: 


We, the undersigned, all whom are residents the 
State California, and active members the California 
Medical Association, voluntary association originally 
formed March 12, 1856, now having its office and head- 
quarters Room 2004, Four Fifty Sutter Building, 450 
Sutter Street, San Francisco, California, with the 
said association heretofore duly given, and after more 
than ten years continuous investigation and study the 
said association, hereby declare that the duties and obli- 
gations the profession are not only leadership the 
maintenance high standards medical service but also 
the means distribution that service that all who 
need may receive it; that the very advances made 
modern science have greatly increased the cost good 
medical service and hospital care and will continue in- 
crease that cost new methods and equipment for diag- 
nosis and treatment are discovered and perfected, and, 
therefore, the cost always unpredictable injury illness 
financial catastrophe too great borne the few 
citizens California thus always afflicted any given 
time, although the total cost over any period within the 
means the total group; that method which only the 
medical profession can most effectively provide necessary 
properly distribute this cost medical service 
relieve the intolerable financial burden heretofore falling 
the unfortunate few any given period time; that the 
establishment the profession voluntary medical serv- 
ice plan, participated all doctors medicine desiring 
so, will enable the people the State California 
obtain prompt and adequate medical attention and hospital 
care whenever needed periodic budgeting basis with- 
out injury the standards medical service, without dis 
ruption the proper physician-patient relation and without 
profit any agency, and will assure that all payments 
made patients, except administrative costs, will 
ized for medical service and hospital care and not other- 
wise; that such plan will create efficient public 
civic service without commercial exploitation the patients 
the profession any restriction individual’s funda- 
mental right freely select, when his need arises, the 
doctor medicine and hospital desired him; and finally, 
such organized service can, upon the same 
fundamental basis, the means which governmental agen- 
cies—federal, state, and local—may use provide, the 
lowest possible cost the taxpayer, good medical service 
and hospital care for the indigent, needy 
residents California. 

Wherefore, with the approval the organized 
profession the State California, we, the undersigned. 


* For the information of members of the Californi 
Medical Association, and for purposes of record, th 
Articles of Incorporation are printed in this issue. For 
other related items, see pages 81, 138, 153 and 164. 
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propose form nonprofit, social and civic corporation 
under the laws the State California and particularly 
embodied Article Title XII, Part Four, Division 
First, the Civil Code the State California, and for 
the purpose such incorporation hereby unite and 
adopt the following articles incorporation, wit: 

One: The name this corporation California Phy- 
sicians’ Service. 

wo: This corporation does not contemplate and not 

formed for the pecuniary gain profit the members 
thereof the distribution gains, profits dividends 
any its members. The purposes for which this corpo- 
ration formed are: 

The establishment and maintenance fund obtained 
means periodic payments its beneficiary members 
and used defray the cost such beneficiary mem- 
bers medical services, hospital care and other health 
services and facilities medical services hospital care 
alone conjunction with other health services and 
facilities. 

furnish and supply those persons eligible for 
and admitted beneficiary membership herein, hospital and 
nursing service the lowest cost consistent with due 
and adequate care periodic payment plan hospitals 
now hereafter organized and established the State 
California, whose organization and management evidence 
that they are qualified render and are actually rendering 
economic and efficient hospital care the sick and injured. 

enter into, make, perform and carry out contracts 
with hospital service corporations now hereafter oper- 
ating hospital service plans nonprofit basis pursuant 
Chapters 11A Part Two, Division Two, the 
California Insurance Code, under the terms which con- 
tracts said nonprofit hospital service corporations may 
undertake furnish maintenance and care hospital, nurs- 
ing care, drugs, medicines, physiotherapy, transportation, 
material appliances and their upkeep beneficiary mem- 
bers this corporation either directly through hospitals 
with whom said nonprofit hospital service corporations may 
have contracted therefor. 

enter into, make, perform and carry out contracts 
for the performance medical services its professional 
members for the furnishing hospital care both 
medical services and hospital care for any other lawful 
object purpose, with any public municipal corpo- 
ration, body politic, the State California any political 
subdivision said State, any instrumentality, commission, 
board, bureau other administrative agency said State, 
the United States America, any department, bureau, 
commission other administrative agency thereof, any 
corporation incorporated under the laws the United 
States any foreign state. 

build, acquire, operate, equip, maintain, lease 
lessee lessor, mortgage, deed trust, sell and otherwise 
dispose hospitals, laboratories, drugs, medicines, medical 
and surgical apparatus, instruments and supplies and all 
other physical means and facilities for the relief, care and 
treatment sick injured persons. 

And aid and furtherance the foregoing purposes 

(a) act trustee under any trust incidental the 
principal objects and purposes the corporation, and 
receive, hold, administer and expend funds and property 
subject such trust. 

(b) purchase, acquire, own, hold, lease either 
lessor lessee, sell, exchange, subdivide, mortgage, deed 
trust, plant, improve, cultivate, develop, construct, main- 
tain, equip, operate and generally deal real and personal 
property every kind description. 

(c) into, make, perform and carry out contracts 
any kind for any purpose without limit any amount 
with any person, firm corporation. 

(d) borrow money without limitation amount; 
issue notes, bonds, debentures other obligations this 
from time time for any the purposes 
this corporation, and secure the same mortgage, 
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pledge, deed trust other lien upon any all the 
property assets this corporation, issue the same 
unsecured. 

money, purchase, acquire, hold guaranty, 
sell, assign, transfer, mortgage, pledge otherwise dispose 
and deal shares, bonds, debentures, notes any other 
indebtedness any person, firm corporation and whether 
now hereafter organized and existing; exercise all 
the rights, powers and privileges ownership thereof, 
including the right vote thereon the same extent 
natural person might, could would do. 

(f) carry any business whatsoever which this 
corporation might deem proper, which might calcu- 
lated directly indirectly promote the objects and pur- 
poses this corporation enhance the value its 
service. 

(g) acquire all any part the good will, rights, 
assets and business any person, partnership, firm, associ- 
ation corporation heretofore hereafter engaged 
any enterprise, whole part, similar the objects 
and purposes this corporation and hold, utilize and 
any manner dispose the whole any part the rights 
and assets acquired and conduct any lawful manner 
the whole any part the enterprise thus acquired. 

admit duly qualified persons administrative, 
professional beneficiary membership the corporation 
and suspend expel any administrative, professional 
beneficiary member for cause pursuant the provisions 
the by-laws. 

accept gifts, trusts and donations and receive prop- 
erty devise bequest, subject the laws regulating 
the transfer property will, and apply the principal 
interest may directed the donor the board 
trustees the corporation may determine the absence 
such directions, aid and furtherance the objects 
and purposes set forth this paragraph Two. 

establish reserves and invest the funds thereof 
bonds such other property may provided the 
by-laws. 

10. levy assessments such manner, upon such mem- 
bers and such amount may provided the by-laws. 

11. all other acts necessary expedient for the 
administration the affairs and attain the purposes 
the corporation. 

The foregoing statement purposes shall construed 
statement both purposes and powers, and the pur- 
poses and powers stated each clause shall nowise 
limited restricted reference inference from the 
terms any other clause paragraph these articles. 
The objects, purposes and powers specified each the 
clauses paragraphs these articles shall regarded 
independent objects, purposes powers. The enumera- 
tion purposes and powers herein shall not held 
limit restrict any manner the general powers now 
hereafter conferred this corporation the laws the 
State California the United States America. 

Three: The county the State California where the 
principal office for the transaction the business the 
corporation located the city and county San 
Francisco. 

Four: The names and addresses the persons who are 
appointed act the capacity directors until the 
selection their successors and who shall bear the title 
and known trustees, are follows: 

Ray Lyman Wilbur, Stanford University. 

Kelly Canelo, 241 East Santa Clara Street, San Jose. 

Earl Mitchell, 2068 Allston Way, Berkeley. 

Samuel Ayres, 2007 Wilshire Boulevard, Los Angeles. 

Alson Kilgore, 490 Post Street, San Francisco. 

Lowell Goin, 1930 Wilshire Boulevard, Los Angeles. 

Henshaw Kelly, 490 Post Street, San Francisco. 

Five: There shall three classes members, fol- 
lows: Administrative members, professional members, and 
beneficiary members. 

Administrative members. 
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(a) The authorized number administrative members 
this corporation shall seventy-five; the qualifications 
the administrative members shall provided the 
by-laws. 

(b) The property, voting and other rights and privi- 
leges administrative members are follows: Every ad- 
ministrative member shall have the right vote and hold 
office the corporation, and all property, voting and other 
rights and privileges each administrative member shall 
equal that every other administrative member. 
Each administrative member shall entitled one vote 
all matters and propositions submitted such members 
and one vote for each trustee elected adminis- 
trative members. Cumulative voting expressly prohibited. 
The corporation shall have power majority vote the 
board trustees admit, and the board trustees must 
admit, provided the by-laws, administrative mem- 
bers, each person who eligible for such membership, who 
shall entitled the same equal voting, property and 
other rights and privileges then held and enjoyed 
every other administrative member. All voting and prop- 
erty rights shall vested and held and enjoyed the 
administrative members. 

(c) Each the incorporators hereof shall qualified 
and eligible for administrative membership this corpo- 
ration and shall administrative member hereof. 

Professional members. 

(a) There shall limitation with respect the 
authorized number professional members; the qualifi- 
cations professional members shall provided the 
by-laws. 

(b) The property, voting and other rights and privileges 
professional members are follows: Professional mem- 
bers, such, shall have right vote and rights 
the property this corporation, except provided 
paragraph Seven, but every professional member shall have 
the right hold office the corporation and all rights and 
privileges each professional member shall equal 
that every other professional member. The corporation 
shall have power majority vote the board trustees 
admit, and the board trustees must admit, pro- 
vided the by-laws, professional member, any person 
who eligible for such membership and who has, the 
reasonable satisfaction the board trustees, agreed 
abide all rules and regulations with respect the ren- 
dition medical services any the activities the 
corporation promulgated from time time, provided 
the by-laws. Any person admitted professional member 
shall entitled the same equal rights and privileges 
then held and enjoyed every other professional member. 
Any professional member who eligible become 
administrative member may elected administrative 
membership without loss professional membership. Pro- 
fessional members shall have right, title interest 
the property the corporation. 

(c) Professional members shall liable equally 
assessments dues, both, may provided the 
by-laws. 

Beneficiary members. 

(a) There shall limitation with respect the 
authorized number beneficiary members; the qualifi- 
cations beneficiary members shall provided the 
by-laws. 

(b) The property, voting and other rights and privileges 
beneficiary members shall follows: beneficiary 
member shall have the right vote acquire hold 
possess any property right, right, title interest 
any property assets the corporation, nor shall any 
beneficiary member have any rights privileges other 
than are provided herein and the by-laws and the 
certificate beneficiary membership. The admission 
beneficiary membership duly qualified and eligible per- 
sons shall effected provided the by-laws. 

(c) Beneficiary members shall not liable assess- 
ments, but shall liable monthly, quarterly, semi-annual 
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annual dues, the prepayment which shall con- 
dition the privileges beneficiary membership. The 
amount and method collection thereof shall 
vided the by-laws. 

Six: (a) roll administrative members, roll 
professional members and roll beneficiary members 
shall kept membership book and certificate 
administrative membership shall issued each adminis- 
trative member admitted such membership, certificate 
professional membership shall issued each pro- 
fessional member admitted such membership, and 
certificate beneficiary membership shall issued each 
beneficiary member admitted such membership. Issu- 
membership this corporation shall conclusive evidence 
the consent such member become member this 
corporation the class which admitted membership 
and his her agreement comply with and governed 
all the provisions these articles incorporation, 
the by-laws this corporation then existing there- 
after amended, and all rules and regulations promulgated 
from time time the board trustees pursuant 
authority contained the by-laws. 

(b) Neither membership this corporation, whether 
administrative, professional beneficiary, nor any certifi- 
cate evidencing the same, nor the interest any adminis- 
trative member this corporation any the property 
assets thereof shall 

the estate any deceased member any member who 
may become insolvent 

Descend vest the heirs, legatees devisees 
any 

transferable assignable any form either 
the voluntary involuntary act any member 
operation law. 

(c) the event the death, bankruptcy 
any administrative member any such attempted 
assignment transfer membership any member, 
whether administrative, professional beneficiary, 
any certificate evidencing the same, any interest any 
administrative member this corporation any the 
property assets thereof, whether the voluntary act 
the member otherwise, such membership certificate, and, 
the case administrative membership, all interest 
any such member this corporation and any 
the property assets thereof, shall immediately can- 
celed, revoked, and automatically terminated. 

(d) Forfeiture other termination administrative, 
professional beneficiary membership shall governed 
the by-laws and shall therein provided, except that 
the termination membership for any reason shall forever 
and completely terminate any and all property and other 
interest the member this corporation its assets and 
properties. 

Seven: the event the dissolution this corporation, 
all its assets and property, after payment, satisfaction 
and discharge all claims and demands against, and lia- 
bilities the corporation, including claims beneficiary 
members for the amount dues then prepaid and unearned 
the corporation, shall distributed follows: 
there shall paid over and distributed the professional 
members sum equal all assessments paid them, and 
the assets and property remaining are insufficient for 
return full each professional member all assess- 
ments, pro rata distribution shall made; second, any 
assets property then remaining shall paid over and 
distributed the beneficiary members proportion the 
amount dues contributed each thereof. 

Eight: Authority hereby granted the administrative 
members change from time time the authorized number 
trustees this corporation duly adopted by-laws 
fixing changing the number. By-laws may adopted, 
amended repealed the trustees the vote 
ten assent majority the administrative members. 
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Nine: These articles incorporation may not 
amended without the vote written assent two-thirds 
(2/3) all the administrative members. 

Witness Whereof, the undersigned, constituting the 
incorporators the corporation, including the persons 
named hereinabove the first trustees the corporation, 
have executed these articles incorporation this 
day January, 1939. 

Signed 

HAMLIN 
REINLE 
Morrow 

KELLy 
Gorn 
Harry 
Joun 
Howson 
EMMONS 
PACKARD 
ANDERSON 


Dewey 
PHILLIPS 
SAMUEL Ayres, JR. 
DUKES 
Kress 
WILLIAM 
Ray WILBUR 
CANELO 
Henry 
Joun GREEN 
Harris 
FREDERICK SCATENA 


HOTEL RATES FOR DEL MONTE 
ANNUAL SESSION 


The 1939 annual session the California Medical As- 
sociation will held Hotel Del Monte, commencing 
Monday, May and continuing through Thursday noon, 
May with the Hotel Del Monte, hotel 
rates have been secured given the list which follows. 
Requests for reservations may sent the Hotel Del 
Monte, other hotels, direct. 


DEL MONTE 
Del Monte, California, 
January 11, 1939. 
Dr. George H. Kress 
Secretary, California Medical Association 
450 Sutter Street 
San Francisco, California 
Dear Doctor Kress: 

per your request with our Mr. Hubbard, are en- 
closing herewith schedule of the various Peninsula hotel 
rates, compiled in connection with the annual session of the 
California Medical Association held Del Monte, 
May 1-4, 1939. 

You stated it was your wish to publish these rates in the 
next issue of the medical journal so that the doctors may 
refer the same when making reservations for the period 
of the convention. 

Thanking you for your this matter, and 
with kindest regards, Sincerely yours, 


HEAD, 
Assistant Manager. 
Hotel Del Monte, Del Monte 


East Wing Per Day 
Single room without bath, one $7.50 each person 
Double room without bath, two persons...... 7.00 each person 
Single room with bath, one person 8.50 each person 
Double room with bath, two 7.50 each person 
Two single rooms, bath between, two per- 

Two double rooms, bafh between, four per- 


Main Building, Cottages, and Remodeled West Wing 
Single room with bath, one each person 
Double room with bath, two persons 8.50 each person 
8.00 
The above rates are based the American Plan serv- 
ice, which includes meals. 
Del Monte Lodge, Pebble Beach 
Located approximately five miles from the Hotel 
Del Monte, overlooking the ocean 


Same management Hotel Del Monte 


Single $9.50 per day per person 
Double room and bath. .. 8.50 per day per person 
8.00 per day additional 


American Plan, which includes meals. 
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Mission Inn, Monterey 


Located in the heart of Monterey, one mile from 
Hotel Del Monte 


rooms with double beds and $3.00 single 


4.00 double 
rooms with twin beds and bath.... 5.00 double 


1.50 single 
A few large suites accommodating 


from three to five persons.............. 1.50 to 1.75 per person 


Asilomar, Monterey Peninsula 
Asilomar located Pacific Grove, about six 
miles from Hotel Del Monte 
European Plan (without Meals) 


Per 
Persons Person 


16 double rooms, each with private bath 


20 single rooms, each with connecting toilet 

double rooms, each with connecting 


6 double rooms, each with connecting 

5 single rooms, running water—conven- 

30 double rooms, running water—conven- 

10 triple rooms, running water—conven- 


The above-mentioned accommodations are located the 
Hill Top, Scripps, Lodge, and Guest Inn. These buildings 
are all heated, each has its own lounge and open fireplace, 
and all rooms, except four doubles in Scripps, have twin 
beds. 


Meal Rates 
Breakfast, cents; lunch, cents; dinner, $1. 


Forest Hill Hotel, Pacific Grove 
Located in Pacific Grove, approximately four miles 
from Del Monte—Situated residential 
section of Pacific Grove 
European Plan 


Single room and Per day 
Double room and bath (twin beds).........00.00......... 5.00 per day 


Dining Room 


Breakfast, a la carte; luncheon, 65 cents; dinner, 85 cents 
and $1. 


Garage, 35 cents per day. 
Highland Inn, Carmel 


Located four miles south Carmel and seven miles 
from Del Monte 


European Plan 


Single room with $4.00 and $4.50 per day 
Double room with 5.00 per day 


Meal Rates 
Breakfast, 75 cents; luncheon, $1; dinner, $1.25 


Hotel San Carlos, Monterey 


Located in the heart of Monterey, one mile from 
Hotel Del Monte 


European Plan 


20 rooms with twin beds........................ $6.00 and $7.00 per day 
45 rooms with double beds and tub§ 3.00 single 


shower bath 3.50 double 


rooms with double beds 2.50 single 


La Playa Hotel, Carmel 
Located in the heart of Carmel, and about five 
miles from Del Monte 
European Plan 


Single rooms—Lodging and breakfast, $4.00 $6.00. Ocean 
view rooms starting $5.00 

Double rooms—Lodging and breakfast, $8.00 $10.00. 
Ocean view rooms starting $9.00 


About forty of these rooms are equipped with twin beds, 
and ten with double beds. 
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Hotel La Ribera, Carmel 


Located in Carmel, which is approximately five 
miles from Del Monte 


twin-bedded rooms with per day 
4 twin-bedded rooms without bath...... 3.50 and 4.00 per day 
double rooms with bath (double 3.00 single 
beds) 4.00 double 
4 double rooms without bath (double § 2.00 single 
beds) 3.00 double 
3.00 double 


Pine Inn, Carmel 
Located in the heart of Carmel 
Per Day 
American Plan Single Double 


Room with detached $4.50 $7.00 
$10.00, $12.00 


European Plan 


Room with detached bath.............. $2.50 $3.00 
Room with private bath.............. $3.00 to $5.00 $3.50 to $7.00 
Cottages 

American Plan, per person, per $4.00, $5.00, $6.00 


European Plan per cottage, per day (depending on num- 
ber of guests and choice of cottage) ........0.........eeceeeeeeeeeee 
$6,00 $8.00, $10.00, $12.50, $15.00 


Hotel Monterey, Monterey 


Small commercial hotel located in the heart of 
Monterey, one mile from Hotel Del Monte 


European Plan 


2 rooms with twin beds and bath.................... $4.00 double 
4 suites (2 rooms, each with bath adjoin- 
ing)—one double bed in each room............ 6.50—4 persons 
1 suite (2 rooms, with one double bed in 
each, bath adjoining the two rooms)........ 6.50—4 persons 
5 rooms with one double bed and bath at 
7 rooms with one double bed and bath at 
1 room with one double bed and shower 
20 rooms with one double bed, no bath, at 


C.M. 
PUBLIC RELATIONSt 


DOCTOR WILBUR HEAD NEW 
HEALTH PLAN 


Dr. Morton Gibbons, Sr., San Francisco, 
Named Medical Director; Service 
Rates Come Later 


SEATTLE STUDY 


Committee Gather Data Northern 
Organization; Speed Sought 
Operations 


Dr. Ray Lyman Wilbur yesterday was elected president 
the board trustees which will regulate the new state- 
wide health-insurance system. 


addition being president Stanford University, 
Doctor Wilbur past president the American Medical 
Association and former Secretary the Interior. 


The week-end meeting, officially designated the first 
session the board trustees the California Physicians’ 


+ The complete roster of the Committee on Public Re- 
lations is printed on page 2 of the front advertising section 
of each issue. Dr. George G. Reinle of Oakland is the 
chairman and Dr. George H. Kress is the secretary. Com- 
ponent county societies and California Medical Association 
members are invited to present their problems to the com- 
mittee. All communications should be sent to the director of 
the department, Dr. George H. Kress, Room 2004, Four Fifty 
Sutter Street, San Francisco. 
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Service, appointed Dr. Morton Gibbons, Sr., 
Francisco medical director for the system. 


Aides Later 


Doctor Gibbons’ assistants will named later the 
Physicians’ Service, through which the California 
Association and its six thousand members will operate 
system medical and hospital insurance for persons 
average means. 


San 


Also acted upon further meetings the trustees 
are the rates charged subscribers, the 
income groups eligible for membership, and the fees 


committee was named visit Seattle and study the 
“King County plan,” which provides for medical care for 
approximately 35,000 workers and around Seattle. The 
Seattle plan similar the California project. 


With the report this committee, plus other informa- 
tion now being gathered, the trustees will enabled 
decide the type service offered and its cost. 


Facilities the state’s three nonprofit hospitalization 
insurance groups already existence will utilized 
speed operation the medical association’s system, the 
trustees said. 

Groups Connected 


These groups, which provide hospitalization only and not 
medical attention, are the Insurance Association Ap- 
proved Hospitals the Bay Area, the Intercoast Service 
Sacramento, and the Associated Hospital Service 
Southern California. 

Soon selected from small group candidates, 
according the trustees, business manager for the 
service. 

Present yesterday’s session, addition Doctor 
Wilbur and Doctor Gibbons were: Drs. Kelly Canelo 
San Jose and Lowell Goin Los Angeles, named 
vice-presidents; Dr. Alson Kilgore San Francisco, 
elected Dr. Henshaw Kelly San 
Francisco, chosen assistant Dr. 
Mitchell Oakland, Dr. Samuel Ayres, Jr., Los An- 
geles, and Hartley Peart and Howard Hassard, California 
Medical Association Francisco Examiner, 
January 30, 


RECOMMENDATIONS THE AMERICAN 
PUBLIC HEALTH ASSOCIATION 
THE TECHNICAL COMMITTEE 
MEDICAL CARE* 


certainly theoretically desirable that single 
state agency should made administratively responsible 
for carrying out all the provisions the national health 
program which may enacted into law. 

recommending that this single agency should the 
state department health, recognize that the present 
patterns most states not conform this proposal. 
yet note evidence that organized medicine and many 
public welfare officials share our opinion that least 
mately the state health department should the responsi- 
ble agency. believe that there are many affirmative 
reasons why the state health department the best agency 
the state level for this purpose. agency will able 
readily effectively the health department pro- 
vide professionally qualified personnel and readily 
effectively able maintain high professional 
medical care. 

recommending that the state health department should 
the primary integrating and unit, 


consisting largely of lay members, who were appointed in 
1935 by President Roosevelt’s ‘‘Interdepartmental Com- 
mittee” to bring in a report to the latter committee, subse- 
ee at the National Health Conference in 

uly, 


q 
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nize that the counsel qualified advisers from the medical, 
dental, nursing, hospital and ancillary professions will 
requisite, that adequate provisions for technical staffs and 
administrative expense will have made from the out- 
set, and that increased funds for training purposes will 
essential for successful performance. have concluded 
further that, however reluctant medical health officers may 
present take over these added responsibilities, 
study the alternative choices for such purposes will 
determinative. This basic recommendation does not pre- 
clude working arrangement some states with existing 
machinery outside the official health department which 
might function well through another channel, provided 
that the state health officer retains supervisory control over 
the broad plans and the general purposes the funds which 
the state may receive. further recommended that 
such plans due consideration will given the allocation 
funds state department health the various 
substantial governmental jurisdictions within state where 
population, extent the special problems financial need 
justify. 

note that this proposal accord with the recom- 
mendation the Interdepartmental Committee that this 
program should developed around and based upon 
existing preventive health services. 

The Committee and reémphasizes the official 
declaration the American Public Health Association 
that, the initiation and development the program, wide 
latitude should given the states the definition 
the population served, the selection the method 
providing medical service, and other important phases 
the proposed program. believe that similar latitude 
should provided with regard the method raising 
funds the states accomplish approved objectives. 

The Committee finds itself agreement with the 
recommendations the national health program that the 
fundamental objectives involved here are, first, conser- 
vation health and vitality and, second, reduction the 
role sickness cause poverty and dependency. With 
this mind, supports the concept that Recommenda- 
tions and the Interdepartmental Committee (the 
expansion public health and maternal and child health 
services, the expansion hospital, clinic and other insti- 
tutional facilities, and the provision medical care for the 
medically needy) should have priority initiation. 

believe that recent experience demonstrates that 
the Social Security Act provisions for aid the states for 
health work provide suitable framework for the ex- 
pansion preventive health services. 

submit that essential that any state program 
approved for federal aid should contain adequate pro- 
visions for the maintenance high personnel standards 
and that payment such federal aid state agencies should 
withheld when found that substandard services are 
being furnished. Similar policy should obtain with respect 
state aid local areas within state. The appropriate 
federal administrative authorities should have power 
establish minimum standards through rule and regulation 
aiter consultation with competent advisory professional 
bodies. 

Careful study will necessary perfect adminis- 
trative regulations cover the details concerned with the 
quality. believe that standards medical practice 
should not written into basic law. Federal aid should 
conditioned inclusion within the state plans adequate 
for maintaining appropriate standards. 

believe that the extension and improvement 
public-health services general throughout the country re- 
quires complete integration health services the Federal 
Government under one cabinet officer, preferably Secre- 
tary Health. 
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PRESIDENT ROOSEVELT MAY SUBMIT 
HEALTH PROGRAM TODAY 


Message Expected Asking Congress for Huge 
Appropriation Finance Plan 

Washington, January (AP).—President Roosevelt 
expected urge Congress, special message tomorrow, 
enact legislation for huge, long-range health-improve- 
ment program. 

The health program, which would provide for expendi- 
tures $850,000,000 annually from state and federal 
funds 1949, has been controversial issue since was 
recommended Mr. Roosevelt last July his special 
Interdepartmental Committee Health and Welfare. 

will Congress already showing signs 
economy-mindedness and embroiled present dispute 
over how much should appropriated run WPA for 
the next five months. 


Meets New Setback 


President Roosevelt suffered his second setback the 
relief issues yesterday when the Senate Appropriations 
Committee aproved $725,000,000 appropriation, the same 
amount voted the House. The Chief Executive had 
asked $875,000,000. 

Despite the committee’s action, Administration leaders 
said they had hopes the Senate would vote the amount 
asked the President. that case the actual appropri- 
ation probably would determined compromise com- 
mittee Senators and House members. 


Recovery Peril Seen 


Senator Wagner (Democrat), New York, asserted the 
bill reported out more than bring misery and 
privation millions American citizens—it would seri- 
ously threaten our entire recovery movement.” 

Abandonment the relief and recovery program voted 
the last Congress stem the business recession which 
began 1937, Wagner said statement, “would 
form national economic suicide.” 

said the relief sum asked the President contem- 
plated net reduction 400,000 WPA employment 
June and was “based the most optimistic estimates 
business revival.” 

Close Vote Expected 

The estimate assumed, Wagner added, that private in- 
dustry would absorb 1,500,000 the present unemployed 
the next five months. 

Both Administration leaders and advocates the lower 
figure conceded that the vote the Senate would close. 
One Administration supporter said there probably was 
majority present for the $725,000,000, but predicted sev- 
eral votes would shift support the President’s recom- 

Hopkins Vote Due 


Mr. Roosevelt will have opportunity discuss strategy 
the floor fight for the higher figure when has his 
regular weekly meeting tomorrow with his legislative 
lieutenants. 

Senate debate the relief appropriation may begin later 
the day. Majority Leader Barkley (Democrat), Ken- 
tucky, said would taken immediately after vote 
confirmation Harry Hopkins’ nomination Secre- 
tary Commerce. affirmative vote expected to- 
morrow; even those who said they would vote against 
confirmation conceded there was chance that the nomi- 
nation would rejected. 

Senate and House committees will hear war and navy 
officials this week President Roosevelt’s defense recom- 
mendations. Hearings will start railroad legislation. 


Wagner Drafts Bill 


Senator Wagner has prepared bill calling for 
$50,000,000 appropriation begin the proposed health pro- 
gram. 
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While the proposal stirred some opposition medical 
circles, the American Medical Association agreed last Sep- 
tember with the Interdepartmental Committee that there 
was vital need for extension existing medical 
facilities. 

Money appropriated for the health program would, ac- 
cording recommendations the committee, used to: 

Pay physicians care for those too poor afford 
medical care. 

Assist existing hospitals and build new ones where 
needed, particularly rural areas. 

Establish clinics for quick diagnosis and treatment 
disease. 

Encourage vaccination against preventable diseases. 

Develop maternal and child welfare facilities, includ- 
ing baby clinics, schools for expectant mothers, visiting 
nurses, and obstetrical care needed. 

Stimulate public health service control disease 
through such activities controlling stream pollution, 
establishing more efficient quarantines, health instruction 
for both children and adults and closer inspection milk 
and water supplies. 

Funds would allotted states and communities under 
restrictions requiring that they their part health pro- 
motion.—Los Angeles Times. 


TEXT ROOSEVELT MESSAGE URGING 
UNITED STATES HEALTH PROGRAM 


Washington, January (AP).—The text President 
Roosevelt’s message Congress today proposing national 
health program follows: 


annual message the Congress referred 
problems health security. take occasion now bring 
this subject specifically your attention transmitting 
the report and recommendations national health pre- 
pared the Interdepartmental Committee codrdinate 
health and welfare activities. 

The health the people public concern; ill health 
major cause suffering, economic loss, and depend- 
good health essential the security and progress 
the nation. 

Health needs were studied the Committee Eco- 
nomic Security, which appointed 1934, and certain 
basic steps were taken the Congress the Social Se- 
curity Act. was recognized that time that compre- 
hensive health program was required essential link 
our national defenses against individual and social in- 
security. Further study, however, seemed necessary that 
time determine ways and means providing this pro- 
tection most effectively. 


Tells Finding Nation-Wide Group 


August, 1935, after the passage the Social Security 
Act, appointed the Interdepartmental Committee co- 
ordinate health and welfare activities. Early 1938 this 
committee forwarded reports prepared their 
technical experts. They had reviewed unmet health needs, 
pointing the desirability national health program, 
and they submitted the outlines such program. These 
reports were impressive. therefore, suggested that con- 
ference held bring the findings before representatives 
the general public and the medical, public health, and 
allied professions. 

More than two hundred men and women, representing 
many walks life and many parts our country, came 
together Washington last July consider the technical 
committee’s findings and recommendations and offer 
further proposals. There was agreement two basic 
points: the existence serious unmet needs for medical 
service, and our failure make full application the 
growing powers medical science prevent control 
disease and disability. 
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Declares Some Parts Country Handicapped 


have been concerned the evidence inequalities 
that exist among the states personnel and facilities 
for health services. There are equally serious inequalities 
resources, medical facilities and services different sec- 
tions and among different economic groups. 
equalities create handicaps for the parts our country 
the groups our people which most sorely need the bene- 
fits modern medical science. 


The objective national health program make 
available all parts our country and for all groups 
our people the scientific knowledge and skill our com- 
mand prevent and care for sickness and 
safeguard mothers, infants, and children; and offset, 
through social insurance, the loss earnings among 
workers who are temporarily permanently disabled. 


The committee does not propose great expansion 
federal health services. recommends that plans worked 
out and administered states and localities with the as- 
sistance federal grants-in-aid. The aim flexible pro- 
gram. The committee points out that, while the eventual 
costs the proposed program would considerable, they 
represent sound investment which can expected wipe 
out, the long run, certain costs now borne the form 
relief. 


Recommends Careful Study Congress 


have reason derive great satisfaction from the 
increase the average length life our country and 
from the improvement the average levels health and 
well-being. Yet these improvements the averages are 
cold comfort the millions our people whose security 
health and survival still limited was that the 
nation whole fifty years ago. 


The average level health the average cost sick- 
ness has little meaning for those who now must meet per- 
sonal catastrophes. know that stream four feet 
deep the average little help those who drown 
the places where ten feet deep. The recommendations 
the committee offer program bridge that stream 
reducing the risks needless suffering and death, and 
costs and dependency, that now overwhelm millions indi- 
vidual families and sap the resources the nation. 


recommend the report the Interdepartmental Com- 
mittee for careful study the Congress. The essence 
the program recommended the committee federal- 
state codperation. Federal legislation necessarily precedes, 
for indicates the assistance which may made available 
the states codperative program for the nation’s 
Angeles 


CANCER COMMISSION THE CALIFORNIA 
MEDICAL ASSOCIATION 


X-Ray Conference 


The annual Radiological Conference, sponsored the 
Cancer Commission, will take place Del Monte, Sunday, 
April 30, 1939, connection with the State meeting. The 
morning program will consist diagnostic problems begin- 
ning o’clock, and the afternoon, therapeutic prob- 
lems, beginning 1:30 o’clock. The chairman the 
committee arranging this meeting, who will have 
Dr. Garland. you have problem for discussion, 
bring along with films and slides. would advisable 
have extra films, that they could viewed extra 
boxes close range. 

Kindly inform you have problem, and make 
vations with Chairman Garland 450 Sutter Street, 
San Francisco, with the Secretary the Cancer 
mission, Dr. Otto Pflueger, 384 Post Street, San 
Francisco. 


7 
| 


February, 1939 


II. Cancer Commission General Meeting 


The first meeting for general surgeons and general prac- 
titioners, sponsored the Cancer Commission the 
California Medical Association, will take place Del 
Monte, Sunday, April 30, 1939, connection with the State 
meeting. The program, which begin m., will 
consist malignant tumors the skin, being presented 
the morning, and tumors the breast comprising the 
afternoon program. Clinical material will presented to- 
gether with microscopic slides cases under discussion. 
will necessary, therefore, that you bring microscope 
you plan attend. 


the past many non-specialists have attended the other 
meetings sponsored the Cancer Commission, and 
for these persons that this meeting being arranged. 
are sure that will interesting meeting and very 
worth while. 


Accommodations must limited for the greatest benefit 
those attending, and will necessary, therefore, that 
reservations made with the secretary the Cancer 
Commission, Dr. Otto Pflueger, 384 Post Street, San 
Francisco. 


Please let stress the need for making early reser- 
vations and the necessity each attendant bringing 
microscope. 


III. Cancer Commission Pathological Conference 


The next Microscopic Conference, sponsored the 
Cancer Commission the California Medical Association, 
will held connection with the State meeting Sun- 
day, April 30, 1939, 9:30 The committee charge 
this conference consists Drs. Paul Michael (chair- 
man), Jesse Carr, and Alvin Cox. you have case which 
you would like present, send two three sample 
slides and case history for the committee’s approval. 
case accepted, the committee will notify you and ask 
that you make set sixty slides for distribution. The 
committee particularly anxious obtain slides which 
are made properly fixed material, that the slides will 
satisfactory for diagnosis. 


particularly interested getting the cases ready 
several weeks before the meeting, and would appreciate 
receiving sample slides and histories early possible. 
feel that slides can sent the pathologists through- 
out the state least two weeks before the meeting, the 
cases can diagnosed more satisfactorily and the dis- 
cussion will much more interesting. 


Will you kindly give this matter your prompt attention, 
order that may make the program interesting 
possible. Kindly send your preliminary histories and slides 
the chairman the committee, Dr. Paul Michael, 434 
Thirtieth Avenue, Oakland. will get touch with you 
concerning the cutting sixty sections your cases are 
accepted. 


Bring your own microscope and make reservations with 
the chairman the committee, with the secretary the 
Cancer Commission, Dr. Otto Pflueger, 384 Post Street, 
San Francisco. 


PROPOSED MEDICAL LEGISLATION 
Submitted 1939 California Legislature 


Bills Introduced Prior January 27, 1939: 


(Senate) 130 and (Assembly) 493 propose 
require physician other person attending pregnant 
woman obtain cause obtained blood specimen 
within ten days after his first professional visit. The 
blood specimen thus obtained must submitted ap- 
proved laboratory for standard laboratory test for syphilis. 


144, 490 492, amend the laws relating 
Vital statistics, propose that certificate birth include, 
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addition the information now required law, the fol- 
lowing item: examination for syphilis, including 
period gestation months weeks which examina- 
tion was made, and examination was not made, including 
reason for not making such examination.” 


173 and 106 propose condition precedent 
the issuance licenses marry that each party 
prospective marriage present physician’s certificate that 
she “has been given such examination, including 
standard serological test, may necessary for the dis- 
covery syphilis, made not more than thirty days prior 
the” application, “and that the opinion the physician 
the person either not infected with syphilis, in- 
fected, not stage that disease which may 
become communicable the marital partner.” 


235 proposes exempt from the Use Tax Act 1935 
“The storage, use other consumption this state 
orthopedic supplies.” 


236 proposes exempt from the Retail Sales Tax 
Act 1933 “the gross receipts from sales orthopedic 
supplies.” 


342 proposes prohibit the issuance license 
marry unless both parties the prospective marriage file 
certificate made physician within ten days the 
application showing that both parties are free from any 
contagious, infectious communicable disease. 


437, supplement the Business and Professions Code, 
proposes make misdemeanor for any person who does 
not possess physicians and surgeons’ certificate drug- 
less practitioner’s certificate use any sign adver- 
tisement the term “drugless physician, drugless methods, 
naturopath, naturopathic physician, sanipractor, masseur, 
physiotherapist, physical-therapist, diet specialist health 
adviser who uses any degree the abbreviation relating 
standing for all any the foregoing terms.” 


438, supplement provisions the Business and 
Professions Code relating the practice medicine, pro- 
poses that “The fraudulent representation advertisement 
otherwise that manifestly incurable condition sick- 
ness, disease, deformity, ailment, injury any person 
can cured constitutes unprofessional conduct within the 
meaning this chapter.” 


449 proposes that and after July 1940, every 
applicant for physicians and surgeons’ drugless prac- 
titioner’s certificate, for certificate practice chi- 
ropody midwifery must citizen the United States. 


450 proposes make the sale, dispensing, pre- 
scribing dinitrophenol for therapeutic purposes mis- 
demeanor. 


477, supplement the Business and Professions Code, 
proposes that unless person holds physicians and sur- 
geons’ certificate, licensed authorized use the 
title “doctor” the letters prefix “Dr.,” the use the 
title letters prefix without further indicating the type 
certificate held, constitutes unprofessional conduct. 


469, supplement the Business and Professions Code, 
proposes make unprofessional conduct, within the 
meaning the chapter relating medicine, for licentiate 
knowingly make sign any certificate other docu- 
ment required law which falsely represents the exist- 
ence nonexistence state facts. 

478, amend the Business and Professions Code, 
proposes that the drugless practitioner’s certificate pro- 
vided for the code, addition the authority now 
confers, shall also authorize “the general and local appli- 
cation use any and all mechanical, manipulative, 
electrotherapeutical, hydrotherapeutical, dietary and psy- 
chological methods treating the sick afflicted for any 
purpose, including physiotherapy, physical therapy, colonic 
therapy, all methods massage, baths, and any and all 
other types drugless methods treatment for the sick 
and afflicted.” 
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484 proposes authorize courts, the application 
the people, the Board Medical Examiners the Board 
Osteopathic Examiners, restrain the unlicensed prac- 
tice medicine osteopathy. 


COMPONENT COUNTY MEDICAL 
SOCIETIES 


KERN COUNTY 


The Kern County Medical Society met the Mercy 
Hospital Bakersfield Thursday evening, January 19. 
Dr. Chester Mead presided. 

The new officers for 1939 are: Chester Mead, president 
Moodie, vice-president; Compton, secretary. 
Harry Lange was elected the Board Directors. New 
delegates are: Gundry and Compton, with 
Jones and John McCarthy alternates. 

Two new members were welcomed into the Society: 
Dr. Vaughan and Dr. Stockton, both Bakers- 
field. 

Dr. Packard reported the latest developments 
concerning the California Physicians’ Service. The report 
was received with great interest the members, who have 
pledged support the proposed program. 

Members were requested submit topics for discussion 
the postgraduate study course given this year. 

Dr. Roderick Ogden introduced the speaker the 
evening, Dr. James Negley Glendale. Doctor Negley 
presented statistical study the Modern Treatment 
Bladder-Neck Obstructions, based observations five 
private and charity hospitals Los Angeles 1935. 
reviewed instruments designed relieve obstructions. 
His conclusions were that the operation resection now 
being used mainly well-trained physicians and that the 
belief that resection minor procedure waning. Also 
that prostatectomy much the safer procedure for the 
majority surgeons and that patients for resection need 
the same careful preoperative preparation patients for 
prostatectomy. also pointed out that many patients 
who have had resections continue have symptoms fol- 
lowing operation. 

The meeting was then adjourned, following which light 
refreshments were served. 

Compton, Secretary. 


MENDOCINO-LAKE COUNTY 


The meeting the Mendocino-Lake County Medical 
Society was held the auditorium the State Hospital 
Talmage December 10, 1938. the absence the 
president, Doctor Craig, the meeting was called order 
the secretary, Doctor Smalley. Doctor Cushman was 
asked preside. 

addition the members present, the Society had 
guest speakers, Dr. George Kress, Secretary the 
California Medical Association, and Dr. William Shepard, 
Secretary the California Medical Association Pneumonic 
Control Committee. 

The scientific aspect pneumonia control with specific 
serum was discussed Doctor Shepard, followed 
sound film the same subject. Doctor Kress discussed 
the California Medical Association’s plans for state-wide 
medical service. 

The following officers were nominated for the coming 
year: Smalley, president; Royal Scudder, vice- 
and Dallas Wagner, secretary-treasurer. 

other nominations being made, these candidates were 
unanimously elected. 


For the office delegate, Dr. Ruggles Cushman was 
unanimously elected and for alternate, Dr. Barcklow. 


resolution thanks Doctors Kress and Shepard 
was unanimously adopted. 
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Likewise resolution thanking Doctor Cushman for his 
cordial hospitality. 
SMALLEY, Secretary. 


PLACER COUNTY 


The Placer County Medical Society held its meeting 
January the Freeman Hotel, Auburn, with the 
president, William Miller, presiding. addition 
President Miller, there were present the following members 
and 


Members—Doctors Barnes, Casey, Dubin, Dunie- 
vitz, Empey, Eveleth, Hummelt, Kindopp, Lewis, Lunde 
gaard, Padgett, Peers, Rood, and Weddle. 

Visitors—Dr. George Uhl, Chief the Bureau 
County Health Work the State Department Public 
Health, and Miss Crandall, school nurse. 


Following the reading the minutes, President Miller 
stated that the order business would suspended 
that Doctor Uhl and Miss Crandall might address the 
Society. 

Doctor Uhl presented the Society proposed plan 
full-time public health unit for district, comprising 
Placer, Nevada, and Dorado counties, and asked the 
endorsement this project. After full discussion the 
matter, the county society endorsed the project. 


The county society also endorsed project presented 
Miss Crandall for county-wide immunisation against 
smallpox. 


The application Dr. George Foster Grass Valley 
for transfer from the Sacramento Society for Medical 
Improvement the Placer County Medical Society, was 
read and, motion Doctor Peers, seconded Doctor 
Empey, Doctor Foster was unanimously elected member- 
ship. 


The Secretary-Treasurer read supplemental 
report, showing that the cost the advertising campaign 
against Proposition No. the November ballot was 
$149.30, and giving statement the present funds 
hand. 


Following the reading correspondence and other 
routine business, Doctor Empey reported the recent 
meeting the special session the House Delegates 
held Los Angeles December. Doctor Empey’s report 
brought out considerable discussion. 


Secretary. 


SAN JOAQUIN COUNTY 


The regular meeting the San Joaquin County Medica! 
Society was held January the roof garden the 
Hotel Wolf. The meeting was called order :30 
the absence the president, Boehmer, the meet- 
ing was called order the secretary, Rohrbacher. 
who introduced and turned the meeting over President- 
elect Neill Johnson. Doctor Johnson told the Society 
his aim for the year, and named his committees for the 
year 1939. 

Applications Louis Saslaw and Blackmun. 
Jr., were presented and referred the Admissions Com- 
mittee. communication from the Woman’s Auxiliary 
the San Joaquin County Medical Society was read, 
which was enclosed check for $1.46, being the 
returned after deduction from the $25 advanced 
them. their letter the Woman’s Auxiliary stated that 
they had spent $23.54 helping defeat Proposition 
No. Dr. Dewey Powell made motion, seconded from 
the floor, that the check returned the 
iliary for inclusion their treasury. Doctor Powell 


eulogy the passing our late member, Dr. 
Langdon. 
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Doctor Broaddus spoke the Postgraduate Committee, 
and presented certificates several elected members 
the Medical Academy Graduate Study. 

Dr. Anderson Fresno, Councilor for the Fourth 
District, was introduced President Neill Johnson. 
Doctor Anderson talked the recent Del Monte meeting, 
which time the prepayment medical services was dis- 
cussed. Doctor Anderson introduced President 
Roblee the California Medical Association, who gave 
very interesting talk the effort that had been made over 
period years the California Medical Association 
yet the medical payment plan that large group the 
frankly indigent and the well-to-do classes. also touched 
the aspect socialized medicine from the federal view- 
point. Doctor Roblee then introduced Doctor George 
Kress, Secretary the California Medical Association, 
who elaborated the remarks the two previous speakers. 

Dr. Charles Sears, President the Northwestern Medi- 
cal Association and the Oregon Medical Society, was 
present guest and was called upon the Chair for 
any remarks that might like make. Doctor Sears 
stated that was there hear rather than talk, but 
told briefly plans Oregon for handling similar 
situation. 

Mr. Harvey Van Vlear, Secretary the San Joaquin 
County Farm Bureau, was present guest the Medical 
Society and was called upon the Chair for any remarks 
that would like make. Mr. Van Vlear spoke the 
desire for between the Farm Bureau group 
and the Medical Society group, and stated that they were 
unalterably opposed any compulsory medical service 
controlled the state. 

Dr. Dewey Powell, Frank Doughty, and Broaddus, 
delegates the recent meeting Los Angeles, told their 
reactions this meeting and elaborated the remarks 
the other speakers. 

There being further business come before the So- 
ciety the meeting was declared adjourned 11:15 


Secretary. 


SAN MATEO COUNTY 


The meeting the San Mateo County Medical Society 
was held Wednesday evening, December 28, 1938, 
the main dining room the Benjamin Franklin Hotel. 
Doctor Hartzell Ray presided. 

The meeting was well attended members the So- 
ciety and their wives. 

Doctor Ray announced that officers had been nominated 
the previous meeting and that there had been further 
nominations, and upon motion duly made, seconded and 
unanimously carried, the officers previously nominated were 
declared elected. The new officers are follows: 
Morrison, president; Carl Benninghoven, vice-president 
Garwood Bridgman, and Harper Peddicord, 
member the board directors. 

Doctor Ray gave report the special meeting the 
House Delegates Los Angeles, which report 
included the report the Council the House and the 
tentative draft concerning rules and regulations concerning 
hospitalization and medical care provided the newly 
formed California Physicians’ Service. The Secretary dis- 
cussed the proposed plan and reported the fourteen reso- 
lutions which were acted upon the House Delegates 
the special meeting. The Secretary then introduced 
Dr. Alson Kilgore San Francisco, who gave very 
enlightening résumé the situation and discussed the plan 
some length, giving special attention the factors 
underlying the decision the Council submit the pro- 
posed plan special session the House Delegates. 
Following Doctor Kilgore’s discussion, generously an- 
swered questions raised from the floor. 


Secretary. 
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TULARE COUNTY 
The Tulare County Medical Society held its regular 
meeting the Hotel Johnson Visalia January 
p.m. Dinner preceded the business meeting. 
Dr. Elmo Zumwalt called the meeting order 8:20 
series applications for membership the Tulare 


Medical Society was heard from Robert Hardin, 


Ellis Sox, Fred Glenn Busk, all Visalia; Wiley 
Carl Zink and William Stanliey Ireton Tulare. short 
biography each was read and, their applications having 
been passed the Board Censors, they were unani- 
mously elected membership. 


The new forms for the Emergency Relief Administration 
the State California for medical relief were shown 
the members and general discussion matters per- 
taining state relief administration medical attention fol- 
lowed. the conclusion the discussion, Doctor Zum- 
walt appointed Doctors Guido (chairman), Betts, and 
Ambrose prepare recommendations from the Tulare 
County Medical Society regarding the schedule and other 
important state relief administration matters. copy 
their report transmitted the secretary before 
transmittal the state relief administration officers. 


brief review the voluntary staffing the Tulare 
County Hospital agreement with the Board Supervisors 
was next presented the members for decision this 
time the future continuance this service. There 
was general discussion from the floor with various sug- 
gestions and final motion Dr. McClure, seconded 


moved and seconded that the Tulare County Medical 
Society appoint those men present acting the volun- 
tary staff the Tulare County Hospital and those wish- 
ing act the future, committee organize and 
operate the Tulare County Hospital they see fit. This 
group then report the Tulare County Medical So- 
ciety, who will subsequently communicate the plans the 
Tulare County Board Supervisors for their approval. 

Dr. Ellis Scott, Tulare County Health Officer, presented 
communicable disease chart and reported the con- 
ditions the county, generally, since his administration 
took over. 

Election officers for the year 1939 resulted unani- 
mous ballot being cast for the following: Newton Miller 
Porterville, president; Palmer Miller Dinuba, 
vice-president; Ray Cronemiller, secretary-treasurer 
Ginsburg (1942), Ray Rosson (1940), and 
Preston (1939), censors. 

Delegates the State convention: Elmo Zumwalt 
Tulare; alternate, Newton Miller Porterville. 

Doctor Zumwalt concluded the meeting with word 
appreciation for the codperation extended him during the 
past year. 

Secretary. 
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VENTURA COUNTY 


The regular monthly meeting the Ventura County 
Medical Society was held the Saticoy Country Club 
Tuesday, January 10. 


Doctor Mosher introduced Dr. Elmer Belt Los Ange- 
les, who gave very interesting and instructive talk 
Gonorrhea and Its Complications. Doctor Belt introduced 
Doctor Folkenberg Los Angeles, who discussed the 
Treatment Gonorrhea Sulfanilamid and also 
presented the latest methods for culturing the organisms. 

The following communications were read: (1) From the 
Committee Scientific Work regarding booth devoted 
plans and photographs modern offices physicians. 
(2) From the State Medical Library, Los Angeles Di- 
vision, regard journals available. (3) From the Los 
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Angeles Society Ophthalmology and Otolaryngology 
regarding proposed legislative bill license and regulate 
dispensing opticians. 

Doctor Smolt moved that the Society endorse bill 
license and regulate dispensing opticians the State 
California, and that the secretary the California Medical 
Association informed letter. The motion was sec- 
onded Doctor Coffey and was unanimously carried. 

Doctor Shore moved that the Society request the Council 
the California Medical Association set unit 
the California Physicians’ Service this district soon 
expedient. Seconded Doctor Strong. Carried. 

Doctor Shore moved that Doctor Packard Bakersfield 
named the Board Directors the California Phy- 
sicians’ Service. Seconded Doctor Smolt. Unanimously 
carried. 

Morrison, Secretary. 


CHANGES MEMBERSHIP 
New Members (5) 


Alameda County 

Freytag 
San Francisco County 
Benton Mathews Gerald O’Hara 
John Moore 
Shasta County 

Evan Gametté 

Transferred (2) 

Mark Gerstle, Jr., from San Francisco County 

New York State. 


Frederick Warnshuis, from San Francisco County 
Massachusetts State. 


Memoriam 


Bishop, Thomas Died South Pasadena, De- 
cember 28, 1938, age 68. Graduate Bellevue Hospital 
Medical College, New York, 1895, and licensed Cali- 
fornia the same year. Doctor Bishop was member the 
Los Angeles County Medical Association, the California 
Medical Association, and Fellow the American Medical 
Association. 


Hobdy, William Cott. Died San Francisco, De- 
cember 26, 1938, age 68. Graduate Columbia University 
College Physicians and Surgeons, New York, 1896. Li- 
censed California 1920. Doctor Hobdy was member 
the San Francisco County Medical Society, the Cali- 
fornia Medical Association, and Fellow the American 
Medical Association. 


Langdon, Samuel Walter Ross. Died Stockton, 
December 29, 1938, age 65. Graduate the University 
California Medical School, San Francisco, 1900, and 
licensed Californa the same year. Doctor Langdon was 
member the San Joaquin County Medical Society, the 
California Medical Association, and the American Medical 


Taltavall, William Allan. Died Redlands, December 
22, 1938, age 79. Graduate Columbia University Col- 
lege Physicians and Surgeons, New York, 1885. Li- 
censed California 1903. Doctor Taltavall was 
member the San Bernardino County Medical Society, 
the California Medical Association, and the American 
Association. 


Vol. 50, No. 


OBITUARIES 


William Hobdy 
1870-1938 


the age sixty-eight years, with most 
able medical record behind him, Dr. William 
recently passed away. was member the San Fran- 
cisco County Medical Society since 1921, having come here 
the year previously from Hawaii. Doctor Hobdy was 
Kentuckian birth and education, graduating from the 
University Kentucky, where was the outstanding 
athlete and honor man. Later, the Columbia University 
Medical School found time member the Co- 
lumbia crew. After two years house officer there, 
joined the United States Public Health Service and was 
sent the Hawaiian Islands. The character his work 
there resulted his being ordered San Francisco the 
time our serious plague 1906. With his family, 
arrived here six weeks before our earthquake, safe his 
residence Angel Island. was Port quarantine officer 
during the plague, while Dr. Rupert Blue was charge 
the city. Among his many responsibilities was the diffi- 
cult feat completely disinfecting twelve large ships 
day average for year. 

then returned the Hawaiian Islands and continued 
only briefly his public health work, returning from that 
into extensive general surgery. was the teaching 
staff Stanford University and Franklin Hospital. 
reached the heights the Masonic order, and for some 
years was noted for his interest big game hunting. 

His widow and daughter and son have been extended our 
sympathy the loss valued member with brilliant 
career behind him. 


Samuel Walter Ross Langdon 
1873-1938 


The members the San Joaquin County Medical So- 
ciety were shocked and grieved learn the sudden 
passing December 30, 1938, their esteemed and re- 
spected fellow member, Dr. Samuel Walter Ross Langdon. 

Doctor Langdon was born the city Stockton 
September 12, 1873. His family was prominently identified 
with the pioneer days California, and was direct 
descendant Reverend Samuel Langdon, president 
Harvard during the Revolutionary War. His two uncles, 
Dr. Samuel Langdon and Paul Langdon, came Cali- 
fornia 1847. Paul was one the first commandants 
Mare Island Navy Yard, and Doctor Samuel, after serving 
there for period professional capacity, came Stock- 
ton and was the State Hospital staff from 1856 1857. 


Samuel Langdon, Jr., entered Harvard 1893 
and received degree 1897. entered the Uni- 
versity California Medical School 1897 and received 
degree from that institution 1900. interned 
year the French Hospital San Francisco, and then 
served year the Emergency Hospital staff that city. 
began the practice medicine the city Stockton 
1902, and for eight years was health officer the 
city Stockton. served for six years superintendent 
Clark’s Sanitarium, private sanitarium for nervous 
and mental diseases. 1908, during the bubonic plague 
California, was one the committee five appointed 
the eradication plague the state. 1909 was 
president the Central California Health Association, 
and 1910 president the San Joaquin Valley Medical 
Society. 

During 1902 and 1912, Doctor Langdon was also active 
the civic, political, and church life the community. 
1920 disposed his interests, which had been 
quite successful, and, freed from business 
spent the next several years, 1922 1925, traveling 
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with his family about the world. From 1925 1930, in- 
clusive, lived Oakland, retired, merely supervising 
his various interests. 1931 joined the staff the 
Stockton State Hospital, which capacity was still 
active the time his death. 

those who had the privilege knowing Doctor 
Langdon through the years there will always remain the 
vivid impression the kindly gentleman. manifested 
those many qualities courtesy and consideration 
characteristic the Old South, whence his ancestors came 
this far western country, and his greatest delight was 
sharing with his friends the hospitality his home. 

The members this society extend his widow, son 
and daughter, their most sincere sympathy their great 


Donald Maclean 
1872-1939 


The people the State Nevada came mourn the 
loss one their most beloved citizens, and the medical 
profession the state one its most prominent surgeons, 
the passing the fourth day January Dr. Donald 
Maclean. 

Doctor Maclean was the only son the late Dr. Donald 
Maclean, former professor surgery the Ann Arbor 
Medical School. After attending the schools Detroit, 
Michigan, was sent his father the University 
Edinburgh, where received the degree 1898. 
Upon his return this country enlisted the army 
during the Spanish-American War and was sent the 
Hawaiian Islands, where served until the end the war. 
1903 was associated with Dr. Maurice Kahn the 
Leadville, Colorado, mines, later relieved Doctor 
Connell. came the State Nevada 1905 and has 
been resident this state ever since, having attained 
through his genial disposition, his incomparable frank- 
ness, thorough understanding, keen surgical judgment, and 
ability, host friends over the entire state. Doctor 
Maclean was always very active the political life the 
state, and served chief medical adviser the Nevada 
Industrial Commission the years 1913 1927. held 
many other appointments during his life, such surgeon 
the Orphans’ Home; surgeon the Nevada State Peni- 
tentiary the years 1910 1923; chief staff Saint 
Mary’s Hospital for two consecutive terms; past president 
the Washoe County Medical Society; and until the 
time his death, member the Board Hospital Trus- 
tees the Washoe General Hospital. was member 
the Nevada State Medical Association, the American 
Medical Association, and Fellow the American College 
Surgeons. 

Doctor Maclean had been failing health for the past 
four months, and was stricken with coronary thrombosis 
his desk the sixty-sixth year his life. his pass- 
ing have lost one our most beloved surgeons. For 
long time come his kindly personality will missed 
the scores friends and patients whom has always 
been guiding spirit. Vinton MULLER. 


Henry Corbin McClenahan 
1871-1939 


the age sixty-eight years, the San Francisco County 
Medical Society lost one its oldest members the death 
Doctor McClenahan. was born Georgia, and re- 
ceived his medical education Tulane University. Coming 
California 1903, was intimately connected with 
Belmont Sanitarium for some years. then went abroad 
study, later returning San Francisco. Doctor Mc- 
Clenahan led very active life, practicing before coming 
here, first Texas, and then the surgeon charge 
Roosevelt’s famous “Rough Riders” Cuba. obtained 
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the rank captain the Spanish-American War. 
was avid hunter, being one time champion the 
southern United States pigeon shooting. 

published quite bit his specialty psychiatry 
and neurology, and was the staff Cooper, later Stan- 
ford Medical School. Doctor McClenahan never was 
general practice, but confined his work the field neu- 
rology, which was for some years outstanding 


Peter Arthur Tobin 
1887-1938 


The San Francisco County Medical Society lost one 
its more recent, but highly valued members, the death 
Peter Arthur Tobin November last. Doctor Tobin 
was educated the public schools Denver, and received 
the first part his medical education the University 
Colorado. received his medical degree the University 
Cincinnati 1912, and interned Christ’s Hospital. 
Doctor Tobin had very extensive general practice 
Fresno, California, from 1914 1927, leaving there host 
friends. moved San Francisco that year and 
had been the visiting staff Mary’s Help and St. Mary’s 
hospitals, well general practice this city. 

Doctor Tobin was officer the 143rd Field Artillery, 
and was overseas for two years during the World War. 
was prominent service clubs, and besides his general 
practice carried good deal industrial work. 
leaves widow and several sons whom the Society 
has expressed their sincere sympathy. 


THE AUXILIARY 
THE CALIFORNIA MEDICAL 


MRS. FRED Chairman Publicity 
MRS. FRANK H. RODIN..Assistant Chairman on Publicity 


Official Notice 


State Board Meeting—Mrs. Clifford Andrews Wright 
announces that the next meeting the officers and board 
directors will held San Francisco Friday, Febru- 
ary the Fairmont Hotel. 


Component County Auxiliaries 


Alameda County 


Health Service Scandinavia was the interesting and 
timely topic presented Dr. Walter Brown the 
department hygiene and physical education Stanford 
University the meeting the Woman’s Auxiliary the 
Alameda County Medical Association held January 20. 


The president, Mrs. Frank Baxter, presided and Mrs. 
Harry Akesson, Chairman Public Health, presented the 
speaker. 


About one hundred members and guests were graciously 
received the hostesses, Mesdames William Sargent 


+As county auxiliaries of the Woman’s Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Frank H. Rodin, 
Assistant Chairman of the Publicity and Publications Com- 
mittee, 2457 Bay Street, San Francisco. Brief reports of 
county auxiliary meetings will be welcomed by Mrs. Rodin 
and must be sent to her before publication takes place in 
this column. For lists of state and county officers, see 
advertising page 6. The Council of the California Medical 
Association has instructed the Editor to allocate two pages 
in every issue to Woman’s Auxiliary notes, 
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and Hobart Rogers, both past presidents the county and 
state auxiliaries. 
Mrs. Hayward Thomas entertained with piano solos. 
Reservations were charge Mrs. Malcolm Hadden. 


Mrs. Grant Publicity Chairman. 


abe 


Fresno County 


Preceding the meeting January twenty members 
the Woman’s Auxiliary the Fresno County Medical As- 
sociation met for informal dinner the Magic Cupboard. 
The president, Mrs. Vanderburg, presided. 

Mrs. Dalgren reported the visit the State 
Hospital for the Insane Stockton. 

Mrs. Guy Manson reported the benefit bridge 
and Christmas party. With the funds obtained, subscrip- 
tions Hygeia, the health magazine, are being placed 
beauty parlors, barber shops, schools, public library and 
clubs. Members are also passing their copies Hygeia 
their friends. 

During the Christmas season the members helped fill 
stockings for the Indian patients Bow-Hin-Tow, 
annex Wish-I-Ah Tuberculosis Hospital Auberry. 
The chairman, Mrs. Walter Avery, carefully selected 
suitable useful gifts pajamas, socks, slippers, gay plaid 
dresses, and bright shirts. These were all wrapped sepa- 
rate packages with tinsel and ribbons gladden the hearts 
the patients. 

The program the evening was given Drs. George 
Walker and Anderson, who spoke 
Medicine. 

Mrs. Publicity Chairman. 
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Orange County 


The December meeting the Auxiliary the Orange 
County Medical Association was held the Laguna Beach 
Hotel. Thirty-two members and guests met for luncheon. 


The business meeting was held the Ship Salon, over- 
looking the ocean, and was presided over the president, 
Mrs. Hiram Currey. 


The philanthropy chairman, Mrs. Harry Huffman, re- 
ported the work the Auxiliary. The members voted 
renew twelve subscriptions Hygeia and the Readers 
Digest Braile for the blind the county. Fruit cakes, 
baked and donated one the members, Mrs. 
Cowles Fullerton, netted the Ways and Means Com- 
mittee $58, used for philanthropy. 

Two new members from Laguna Beach, Mesdames 
Van Doren and Whimp, were welcomed into the 

The following guests were introduced: Mesdames 
Emerson Bond, Vice-President, San Diego County Auxili- 
ary; Lindemulder, Councilor for First District; 

3ergman Fullerton, and Cooper Peru. 

Mrs. Kenneth Sutherland, Program Chairman, pre- 
sented Mrs. Mona Smith the Santa Anna Library, 
who reviewed the book Rather Right George 
Kaufman and Moss Hart. 


Mrs. Otson, Publicity Chairman. 


be 


Riverside County 


The doctors the Riverside County Medical Association 
entertained their guests the members the Woman’s 
delightful dinner the Mission Inn No- 
vember 14. The president, Dr. Denver Roos, presided. 

After dinner most interesting and fascinating film was 
shown Dr. Elmer Belt Los Angeles, depicting the 
steps which Dr. William Harvey demonstrated the 
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circulation blood. Another interesting film, that 
heart functioning after the patient’s death, was shown 
Dr. Myron Prinzmetal Los Angeles. 


a 


The December meeting was held the home Mrs. 
Roy McCarty and was well attended. Mrs. 
Roblee, President, presided. 

Following the business meeting most interesting talk 
was given Dr. Frances Keller Harding Medicine 
Down Under. She also showed film the Fiji 
Dr. Frances Harding and her husband, Dr. Warren 
Harding, II, have practiced medicine Australia for five 
years. 

Walker, who was the first president the 
Riverside County Auxiliary and has served the State 
Auxiliary Board, was presented with wrought-metal 
Mrs. Walker leaving Riverside reside their ranch 
Vista, California, and will missed the Riverside 
Auxiliary. 

the conclusion the meeting the doctors the Medi- 
cal Association joined the ladies for social hour and 
refreshments. The hostesses were Mesdames Ray McCarty, 
Bon Adams, and Keller. 


Mrs. Publicity Chairman. 


€ 
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San Diego County 


The members the Woman’s Auxiliary the San 
Diego County Medical Association met for luncheon 
December the University Club. Eighty members and 
guests attended. 


short three-act comedy, very capably written Mrs. 
Willard Newman, and directed Mrs. Phraser McPher- 
son, was presented. The dramatic treat, entitled How 
You Like Your Medicine? Can You Take It?, was 
warmly accepted and much enjoyed all. Dealing with 
the subject medicine past, present, and future, brought 
many laughs. The cast, author and director, all members 
the Auxiliary, agreed was worth all their efforts. 


Mrs. Publicity Chairman. 


San Joaquin County 


The January meeting the Woman’s Auxiliary the 
San Joaquin County Medical Association was held the 
home Mrs. Rohrbacher. Mrs. Weaver, 
President, presided. Sixteen members were present. 

interesting talk the Function and Needs the 
Juvenile Court the Field Child Guidance was given 
Miss Eileen Clark the Juvenile Court. 

The meeting concluded with the serving delicious 
refreshments. 
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HORACE BROWN, Box 698, 


Minutes the Thirty-Fifth Annual Meeting the 
Nevada State Medical Association, Held 
Reno, Nevada, September and 24, 1938 


The thirty-fifth annual meeting the Nevada State 
Friday, September 23, 1938, Bowers Mansion, with 
President Harry Sawyer the chair. 
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February, 1939 


The first order business was the address President 


The scientific program was then taken up.t 


the conclusion the scientific program recess was 
taken for lunch, which was served the patio Bowers 
Mansion. 

II. MEETING 


dent Sawyer. 


Report Various 


Dr. Rue Robinson offered the following remarks 
this time: 
Resolution No. 


WHEREAS, The Nevada State Medical Association hereby 
affirms its willingness to codperate at all times with the 
proper authorities in order to secure adequate medical care 
for all indigent persons, but at the same time is convinced 
that such care is distinctly a community responsibility and 
is properly a function of the local governmental unit and 
local medical profession ; therefore, be it 


Resolved, That the Nevada State Medical Association, 
justice to the medical profession of the state, hereby records 
its opposition to and its unwillingness to codperate in any 
plan that involves federal supervision and control medi- 
eal practice the United States, and will combat this with 
every means its command. 


Dr. Robinson: Personally, think the President’s talk 
this morning the keynote whether you want adopt 
that policy not. This very ambiguous. are still 
offering our services the indigent, but with string it. 
Personally, feel like Doctor Sawyer—that evolution and 
times have changed whereby the physician should agree 
with the Government, which trying blow this $850,- 
000,000. have always felt, and Doctor Creveling knows 
have argued, the doctors don’t something the laymen 
will for you. Why not step and organize some sort 
program and get fair remuneration for everything 
you do? the public’s duty pay for their injuries; 
they always have, but they have done poorhouse way 
instead professional way. think this resolution that 
passed last year doesn’t mean anything all. Mr. 
President, bring the matter head, think the senti- 
ments that you expressed your speech this morning 
should adopted the Society their feeling toward 
the Government entering into the medical field with that 
$850,000,000, and with emphasis put the fact that the 
physicians should brought the fore planning and 
distribution this money and for the building necessary 
rather than unnecessary hospitals for hospitalization and 
give the help where really needed and can used 
the discretion the doctors. 

The question has come up, are going adopt the 
Constitution and By-Laws accordance with the American 
Medical Association and follow their plan and incorporate 
nonprofit organization? That question has come 
Minnesota. The Government now suing the American 
Medical Association for monopoly, and this our sug- 
gestion: this Association going adopt this shall 


probably proceed incorporate under the state laws 
Nevada. 


Dr. Sawyer: Under the heading “New Busi- 
ness,” this proposed constitution and by-laws. The 
business before this meeting this afternoon read and 
accept reject all part this proposed constitution 
and by-laws. 

Dr. Costa: have been running for years 
without any constitution and by-laws. Our secretary was 
unable find any by-laws any kind. few amendments 
have been passed from year year, was necessary 
start from scratch. got copies the proposed by-laws 


FORNIA AND WESTERN January, 1939, page 20. 
For titles papers with names authors, see CALI- 
FORNIA AND WESTERN MEDICINE, January, 1939, on page 56. 
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for state associations from the American Medical Associ- 
ation. These could not followed altogether our As- 
sociation. They have House Delegates, and have 
not. some parts have had far could 
following the American Medical Association and then put 
what thought was necessary for this society. Doctors 
Creveling and Sullivan were this committee with me, 
and these have been approved the committee.* 


After hearing the report the Committee Consti- 
tution and By-Laws—A. Costa, Earle Creveling, 
and John Sullivan—Doctor Costa made motion 
that the by-laws, with the corrections, adopted. The 
motion was seconded Doctor Creveling. Carried, and 
ordered. 


Dr. Costa: move that this society, the president, 
first vice-president, and secretary constitute committee 
incorporate this society, with whatever expense there 
borne the treasury. The motion was seconded 
Doctor Creveling. Carried, and ordered. 


Dr. Sawyer: now time take unfinished busi- 
ness. shall turn that over you, Doctor Robinson. 


Dr. Robinson read the following letter from the 
fornia Medical Association which was addressed Dr. 
Horace Brown, Secretary, Nevada State Medical As- 
sociation: 

Your letters concerning codperation by the California 
Medical Association with the Nevada State Medical As- 


sociation were submitted to the Committee on Public Re- 
lations at its meeting held on August 27, 1938. 


For your information, that committee voted to recom- 
mend that the Council of the California Medical Association 
authorize a plan whereby it would be possible for the 
Nevada State Medical Association to secure for its mem- 
bers subscriptions to CALIFORNIA AND WESTERN MEDICINE. 
The subscription price to be on an estimated cost basis of 
per member, The additional stipulations were follows: 


1. That the Nevada State Medical Association shall pay 
the sum of $3 for every member of its Association in order 
that a copy of CALIFORNIA AND WESTERN MEDICINE may be 
sent to each Nevada State Medical Association member. 


2. That the transactions of the annual session of the 
Nevada State Medical Association and of its component 
county societies would be printed under the same regula- 
tions as apply to California Medical Association sessions. 


Concerning papers read annual session the 
Nevada State Medical Association, the same rules for ac- 
ceptance and publication will hold as apply to papers read 
at an annual session of the California Medical Association, 


In your letter you stated you would hold a meeting at 
Reno on September 23 and 24, and I am therefore sending 
you this informal memorandum in order that your consti- 
tuted authorities may consider the same. 


With all good wishes for a successful annual session, 
Cordially and fraternally, 
(Signed): Kress, D., 
Secretary. 
motion was made Doctor Robinson that the As- 
sociation record having all members subscribe, 
per member, receive CALIFORNIA AND WESTERN 
and have the official publication. The 
motion was seconded. Carried, and ordered. 


Doctor Robinson then read letter from the Nevada 
Tuberculosis Association which they listed their oper- 
ations and asked for the Association’s and 
approval. Doctor Robinson made motion that the Nevada 
State Medical Society endorse the activities the Nevada 
Tuberculosis Association. The motion was seconded 
Doctor Paradis. Carried, and ordered. 


Doctor Robinson read letter from Thorpe, General 
Manager the Intercoast Hospitalization Insurance As- 
sociation. then made motion that the Association 


endorse this plan. The motion was seconded. Carried and 
ordered. 


New Members.—The Secretary presented the names 
several applicants for membership, which were follows: 


Draft the proposed by-laws was then submitted. 
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Drs. Arthur Floyd Gardner, Theodore Verner Ross, Bard 
Sherman Berry, Arthur Goodyear, John Edward 
Hughes, Lemuel Brigman, and Leo Frank Corvino. 
The aforesaid applicants were unanimously approved. 
Doctor Costa made motion that the name Doctor 
Lang included the names the applicants and that 
requested fill formal application. The motion 
was seconded. Carried, and ordered. 


Honorary Members.—Following the usual procedure, 
all essayists not already members were elected honorary 
membership the Nevada State Medical Association. 


Election election officers being 
next order, the President called for nominations. Dr. 
Frolich East Ely was nominated for president 
Dr. Creveling and seconded Dr. Moulton; Dr. 
West Reno was nominated for president-elect Dr. 
Creveling and seconded Dr. Costa; Dr. 
Paradis was nominated for the office first vice-president 
Dr. George McGee was nominated for second vice-presi- 
dent; and Dr. Horace Brown Reno was nominated 
for secretary-treasurer. 


the new constitution, Dr. Roan- 
tree Elko was nominated for the three-year term, Dr. 
Fleet Harrison Reno for the two-year term, and 
Dr. Earle Creveling Reno for the one-year term. 


There being only one person nominated for each position, 
the above-named doctors were unanimously elected the 
office for which they were nominated. 

Doctor Robinson advised that Dr. Horace Brown had 
recommended that Dr. Fleet Harrison made life 
member without the payment dues. This was put the 
form motion Doctor Moulton and was seconded 
Doctor Robinson. Carried, and ordered. 

motion was made Doctor Paradis that the next 
annual meeting held Reno. The motion was seconded 
Doctor Piersall. Carried, and ordered. 

There being further business the meeting adjourned 


The following members were attendance various 
times during the session: 


H. W. Sawyer, W. H. Hood, Fallon; V. M. Cobb, J. H. 
Stickler, Stewart; T. S. Bambauer, Bishop, California; Bard 
S. Berry, E, E, Hamer, James Thom, John E. Worden, 
Carson City; W. H. Frolich, East Ely; W. M. Ririe, Ruth; 
Cc. E. Secor, Elko; Anna Dechene, San Francisco, Cali- 
fornia; George McGee, Yerington; F. M. West, Lovelock; 
J. E. Hughes, Winnemucca; J. R. Weisser, Hawthorne; 
Robert R. Craig, Tonopah; G. S. Martin, Susanville, Cali- 
fornia; Ernest Hand, Gardnerville; J.LaRue Robinson, 
Harry E. Fightlin, George L. Servoss, Earle L. Creveling, 
A. KE. Landers, J. A. Norton, George A. Cann, Fleet H. 
Harrison, L. R. Brigman, H. Earl Belnap, C. E. Piersall, 
Lawrence Parsons, J. A. Fuller, O. C. Moulton, A. R. 
Da Costa, Arthur F. Goodyear, T. H. Harper, C. W. West, 
J. P. Tuttle, S. K. Morrison, William Cann, Dwight L. Hood, 
F. W. Scott, Leo F. Corvino, T. C. Harper, John J. Sullivan, 
Louis E, Lombardi, Reno; C. D. Lambird, H. A. Paradis, 
Sparks. 
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The following honorary members and visitors were also 
present various times during the session: 


R. A. Cushman, Talmage, California; A. R. Kilgore, Miley 
Wesson, Leo Nannini, Ernst Gehrels, San Francisco, 
California; Daniel, Robert Henry, Smiley, 
Los Angeles, California; Albert H. Rowe, W. W. Wiley, 
Oakland, California; C. G. Newburker, Hanford, California; 
R. P. Landis, Grass Valley, California; John A. Cooper, 
Mayor, W. E. Pettis, E. C. Whiting, Lester J. Hilp, Reno; 
W. B. McKnight, Portola, California; Joseph E. Tillotson, 
Colusa, California; J. B. Rackerby, Joe Wicarius, John H. 
Lamberg, E. Benjamin, A. J. Afflich, H. W. Shiell, J. O. 
Thorpe, Sacramento; Lee H. Townsend, Piedmont, Cali- 
fornia. 


Nevada State Medical Association Committees 
Judicial—H. W. Sawyer, Fallon; E. E. Creveling, A. R. 
Da Costa, H. J. Brown, J. P, Tuttle, V. A. Muller, Reno. 
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Program—H. J. Brown, Reno; O. Hovenden, McGill; C. E. 
Secor, Elko. 

Military Affairs—R. Roantree, Elko; Mildren, Las 
Vegas; Dwight Hood, Reno; Bluechel, Minden. 

Necrology—Mary Fulstone, Smith; J. N. Van Meter, Las 
Vegas; J. J. Sullivan, Reno. 

Public Health—E. E. Hamer, Carson City; J. A. Norton, 
B. H. Caples, Reno. 

Entertainment—S. K. Morrison, O. C. Moulton, T. C. 
Harper, Reno. 


Industrial Health—R. A. Bowdle, East Ely; R. R. Craig, 
Tonopah; O. Hovenden, McGill. 

Council—H. K. Wilson, Fallon; J. R. McDaniel, Jr., 
Boulder City; E. G. Hand, Gardnerville; A. J. Hood, Elko; 
G. J. Sylvain, Goldfield; D. J. Hurley, Eureka; J. E. Hughes, 
Winnemucca; J. H. Hastings, Pioche; G. R. Magee, Yering- 
ton; D. A. Smith, Mina; H. J. Valenta, Tonopah; James 
Thom, Carson City; Alex Coblentz, Lovelock; John A. 
Fuller, Reno; G. O. Bradley, Ely. 


Horace Brown, Secretary-Treasurer. 


Environmental Causes Ecsema—The most striking 
fact about infantile eczema the part that environment 
plays its production and cure, Marion Sulzberger, 
M.D., New York, says The Journal the American 
Medical Association for January 

Environmental allergens include particularly house dust 
and the substances coming from pillows, mattresses, bed- 
ding, rugs, draperies and dyed and colored furnishings. 
therefore expedient remove all sources such dusts. 

The room should bare barracks, with washable 
walls and floors, possible. iron cot with sterilized 
horsehair mattress and plain, painted wooden chairs should 
constitute the bedroom furniture. kapok and feathers 
cannot removed, the mattress, pillows other articles 
containing these allergens should covered with so-called 
allergen-proof covers. 

Whenever possible, these precautions should taken 
routine not only because they sometimes result striking 
improvement the eczema but because some infants with 
eczema are potential candidates for future respiratory 
allergy, which these environmental dusts may prime 
importance. 

after reasonable trial local application salves 
ointments any case infantile eczema does not improve, 
advisable eliminate, one one, such potential com- 
mon dietary causes cow’s milk, wheat, eggs, citrus fruits, 
spinach, peas, tomatoes, fish and fish products. 


All remedies recommended for local therapy infantile 
eczema generally consist tar, mercurials, resorcinol and 
sulfur—in manifold forms and combinations—and these 
crude coal tar one its derivatives the acknowledged 
best. 

Scratching, because intense itching, should 
vented through tying hands and feet, through splints, 
means metal cups the hands the use mild 
sedatives. Proper splinting and tying the hands and feet 
may first seem cruel, but these measures are often the 
kindest the long run, they prevent scarring and pos- 
sible secondary infection. 


“Eczemas” various types, forms and causes, rank with 
the common cold and acne perhaps the most frequently 
encountered all human ills. The skin not only the 
most delicate and the most exposed organ; also that 
organ which protects the individual from the outside world, 
and helps adapt him his environment. 


All the new substances the outside world—dust, feath- 
ers, wool, silk, animal emanations, gases, vapors, cleansing 
agents, caustics their onslaught the skin 
the newborn infant, which must also adjust itself the 
varying physical forces—heat, cold, light, moisture, fric- 
tion, pressure. 

The hordes living bacilli, cocci 
and viruses which begin settle the surface the skin 
and take their activities there—must controlled and 
resisted. addition all these external attacks, the skin 
must learn cope with the products diet and digestion 
and substances absorbed inhalation. 


Any considerable change weight, either addition 
reduction, attempted without consulting 
physician.—H ygeia. 
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MISCELLANY 


Under this department are ordinarily grouped: News Items; Letters; Special Articles; Twenty-five Years Ago column; 
California Board of Medical Examiners; and other columns as occasion may warrant. Items for the News column must be 
furnished by the fifteenth of the preceding month. For Book Reviews, see index on the front cover, under Miscellany. 


NEWS 


Coming Meetings 
American Medical Association, St. Louis, Missouri, May 


19, 1939. Olin West, Secretary, 535 North 
Dearborn Street, Chicago, Illinois. 


California Medical Association, Hotel Del Monte, May 
1939. George Kress, M.D., Secretary, 450 Sutter 
Street, San Francisco. 


One-hundredth Semi-Annual Meeting the Southern 
California Medical Association, Los Angeles, March 


and 16, 1939. John Doyle, D., Secretary, 1930 Wil- 
shire Boulevard, Los Angeles. 


Medical Broadcasts* 
Los Angeles County Medical Association 


The radio broadcast program for the Los Angeles County 
Medical Association for the month February 


Thursday, February 2—KECA, 10:45 a. m., The Road of 
Health. 

Saturday, February 4—KFI, 9:00 a. m., The Road of Health; 
KFAC, 11:30 a. m., Your Doctor and You. 

Thursday, February 9—KECA, 10:45 a. m., The Road of 
Health. 

Saturday, February 11—KFI, 8:00 a. m., The Road of 
Health; KFAC, 11:30 a. m., Your Doctor and You. 

Thursday, February 10:45 m., The Road 
Health. 

Saturday, February 18—KFI, 9:00 a. m., The Road of 
Health; KFAC, 11:30 a. m., Your Doctor and You. 

Thursday, February 23—KECA, 10:45 a. m., The Road of 
Health. 


Saturday, February 25—KFI, 9:00 a. m., The Road of 
Health; KFAC, 11:30 a. m., Your Doctor and You. 


Memorial Dr. Joseph Pomeroy Widney, Founder 
the Los Angeles County Medical 
Wednesday morning, December 1938, memorial services 
for Dr. Joseph Pomeroy Widney were held the campus 
the University Southern California. 

Services were under the auspices the Conservation 
Committee the Eschscholtzia Chapter the Daughters 
the American Revolution. 

memorial tablet, inscribed 


Joseph Widney, 
Patriot, Scholar, Pioneer 
President, University Southern 
California, 1891-1896 
was unveiled Mrs. Samuel Widney. 


Dr. Rufus von KleinSmid, President the University 
Southern California, accepted the memorial and paid 
tribute Doctor Widney. 

Members the Los Angeles County Medical Associ- 
ation attended the ceremony honor Doctor Widney, 
motivating leader the founders the Association. Bio- 
graphical and other sketches concerning the late Doctor 
Widney have appeared previous issues CALIFORNIA 
AND WESTERN (See issues April, May, June, 
1936; and August, 1938, pages 106 and 161.) 


*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (stating 
station, day, date and hour, and subject) to CALIFORNIA AND 
WESTERN MEDICINE, 450 Sutter Street, San Francisco, for 
inclusion in this column. 


Ancient Judean Medicine Similar Modern Type.— 
The medical practitioners ancient Judea had theories 
and techniques infections and their results that appear 
surprisingly modern, revealed rare volume that 
has come the Crummer Room library the University 
California Medical Center here. The volume, written 
early the eighteenth century Dr. John Jacob Schmidt, 
German physician, titled and the Bible,” 
and collection all references disease and remedies 
that occur the Old Testament. 


Resident Physician Wanted.—There will open- 
ing for resident physician the Alameda Sanatorium, 
Alameda, California, beginning July 1939. 

Seventy-five bed, private hospital with daily average 
forty patients, including all services except contagion 
and mental. Salary $125 and full maintenance. Duties 
include histories and physicals patients and their 
routine follow-up care under supervision the attending 
physician, and also the giving occasional anesthetics. 
Some opportunity for assisting surgery. License Cali- 
fornia obligatory. Anyone who would interested the 
position will please communicate with Ruth Wescott, 
Superintendent, for further information. 


the Neutron.— The neutron, discovered 
Chadwick, and special interest because carries 
electric charge, can now obtained beam available 
for direct use possible future form radiotherapy. 
apparatus, called the cyclotron, for the production 
this beam described the Journal the Canadian Medi- 
cal Association for March, 1938, Prof. Stuart Foster 
McGill University. The cyclotron, which compara- 
tively simple design, depends principle the fact that 
given certain conditions the ions circulating magnetic 
field can rapidly accelerated that they finally strike 
target with energy five and half million volts. 
The fact that simple design does not mean that the 
cyclotron easy construct operate. The bottom sec- 
tion the electromagnet weighs eighty-five tons, and the 
intensity the primary cyclotron beam enormously 
greater than that from any other known source radio 
activity. The beam has two possible therapeutic appli- 
cations—for the direct radiation patients and for the 
production new nuclear forms such 
This has half-value period fourteen and eight-tenths 
hours, and finally loses all radio-activity and passes 
magnesium nucleus mass 24. The magnesium nucleus 
formed “excited” state, but becomes normal immedi- 
ately with gamma-ray emission, ordinary sodium being thus 
turned into ordinary magnesium result activation 
the cyclotron beam. Trial the neutron beam for the 
actual treatment malignant disease may expected. 
and Lawrence Berkeley are already carrying out 
biological experiments with tumor implants mice and 
other subjects. The use radio-sodium make “bombs” 
suggested Prof. Stuart Foster, and since radon has 
been used this form for many years certain American 
clinics, the idea does not seem beyond practical possi- 
bilities. The biological effects neutron beam are already 
being studied this country the hope extending the 
scope radiation from The Lancet, 
London, May, 1938. 


149 


| 
| | 
| 
| 
| 
| 
| 
| 
j 


150 CALIFORNIA AND WESTERN MEDICINE 


East Bay Hospital Alfred Maffly, 
Superintendent the Berkeley General Hospital, recently 
was elected president the East Bay Hospital Conference, 
succeeding Ellard Slack Samuel Merritt Hospital. 
The new vice-president Miss Florence Klaeser East 
Oakland Hospital, and the new secretary-treasurer John 
Rafter Richmond Cottage Hospital. 

The East Bay Hospital Conference composed all 
the hospitals the East Bay area which maintain the 
standards approved the American College Surgeons. 
Its membership includes the following hospitals: Alameda 
County, Alameda Sanatorium, Alta Bates, Berkeley Gen- 
eral, Children’s, Cowell Memorial, East Oakland, Fair- 
mount, Samuel Merritt, Peralta, Providence, and Richmond 
Cottage hospitals. 


American Board Obstetrics and Gynecology.—The 
general oral, clinical and pathological examinations for 
all candidates, Part Examinations (Groups and B), 
will conducted the entire Board, meeting St. Louis, 
Missouri, May and 16, 1939, immediately prior 
the annual meeting the American Medical Association. 
Notice time and place these examinations will for- 
warded all candidates well advance the examination 
dates. 

Candidates for reéxamination Part must request 
such reéxamination writing the secretary’s office before 
April Candidates who are required take reéxamina- 
tions must before the expiration three years from 
the date their first examination. 

Application for admission Group May 1939, exami- 
nations must file the secretary’s office March 15. 

Application blanks and booklets information may 
obtained from Dr. Paul Titus, Secretary, 1015 Highland 
Building, Pittsburgh, (6) Pennsylvania. 


Paris Physicians Protest Against Social 
The abuse free medical care the public hospitals and 
dispensaries and the illegal extension the original func- 
tion the social insurance authorities are arousing the 
French medical profession make vigorous campaign 
put end movement which renders difficult for 
physicians earn living, the regular Paris correspondent 
The Journal the American Medical Association re- 
ports the December issue. the notice sent out 
the association physicians the department the Seine, 
which situated, for meeting held No- 
vember 1938, the following plea was made for full 
attendance: 

becoming more and more difficult, fact almost 
impossible, practice Paris and the adjacent areas. 

The public hospitals and dispensaries, which are not sub- 
jected the excessively high taxes which physicians must 
pay, are doing all they can give free medical attention 
without any inquiry the ability the sick pay. 
Such institutions should treat only indigents. 

The social insurance organization was created insure 
the worker earning certain sum annually, now 
30,000 francs, that might able pay for medical 
care. Instead limiting their activities this commend- 
able objective, the social insurance authorities have begun 
make serious inroads the work private practitioners 
attempting organize facilities for treating the insured 
worker. Every effort being made turn the insured 
from specialists and general practitioners urging them 
enter public hospitals receive treatment the many 
public dispensaries. 

The situation has become acute that the time has 
arrived for more energetic campaign against these abuses, 
which make impossible for physician, after many years 
preparation, compete with the tendency toward state 
merican Medical Association News. 
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Army Examination Set for Doctors.—Young doctors 
who wish qualify for appointments first lieutenants 
the Medical Corps the regular army will have 
opportunity March 24, the War Department an- 
nounced today. 

Examinations will held fill vacancies occurring 
during the next calendar year. 

Male graduates acceptable medical schools who have 
completed one year’s internship approved 
who will have completed internship June 30, are 
eligible. Doctors must not over thirty-two years age. 

The examination will consist physical and written 
Francisco Call-Bulletin, December 31, 1938. 


State University Plans Classes for Teachers Blind. 
with the National Society for the Prevention 
Blindness, the University California will include spe- 
cial courses for the preparation supervisors and teachers 
sight-saving classes its 1939 Summer Session cur- 
ricula Los Angeles, according announcement made 
recently Dr. Harold Williams, Dean the Session. 

give instruction the administration, supervision 
and teaching sight-saving classes, Miss Frances Blend, 
Principal the School for the Blind and Sight-Saving 
Los Angeles, will join the Summer Session faculty. 
addition, special lectures will given specialists 
ocular problems and students will given opportunity 
for observation demonstration class and clinical work 
eye hospital. 

Summer Session work begins the Los Angeles campus 
the State University June 26, with preliminary class 
bulletins currently available the public. 


Worry and Its proof the saying 
that worry causes more deaths and general misery than 
war, but does needlessly many cases, was offered 
the staff the Mayo Clinic Rochester, Minnesota, 
Dr. William Kerr, head the department medicine 
the University California Medical Center, recent 
invitational address. 

Blasted romances, business deals that wrong and the 
feeling lack personal security, have been determined 
the chief causes the destructive anxiety state 
humans, result studies extending over many years, 
Doctor Kerr said. Withal, the cure appears relatively 
simple, once the patient aware the real cause his 
condition and takes measures check that cause. 

Characteristic symptoms are overbreathing, which might 
also termed too much sighing, which causes the loss 
much carbonic acid gas from the blood that alkalosis 
sets in, muscular spasms, cramps, palpitation the heart, 
trembling, weakness, sweating, numbness extremities, 
occasional dizziness and sensations bands around the 
head and the neck. These symptoms may made worse 
taking the alkaline substances often recommended. 
Relief can obtained almost invariably the patient can 
shown that anxiety bringing the remainder 
the symptoms. While may not possible remove the 
cause the anxiety, correction the overbreathing 
can bring relief. Avoidance the alkaline substances and 
the substitution acid substances, such meats, butter 
and cream, therefor make more difficult for the symp- 
toms arise. Sedatives sometimes have temporary value, 
but should taken only last resort. 

The well-known “soldier’s heart,” experienced widely 
during the World War, was merely functional change 
brought about the anxiety state, but appearing more 
pronounced fashion than civil life, Doctor Kerr explained. 

Doctor Kerr was associated the study with Dr. Pau! 
Gliebe, psychiatrist, and Dr. Mayo Soley, the Medica! 
School faculty, Dr. James Dalton Santa Barbara, and 
Dr. Nathan Schock the department physiology. 
Berkeley. 
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Child Institute Receives Grant for Research.—Grants 
totaling $190,000 have been awarded the General Edu- 
cation Board New York for support the research pro- 
gram the Institute Child Welfare the University 
California, according word received Dr. Robert 
Sproul, President the University. 

lump-sum grant $180,000 has been made for the 
support child-guidance studies the Institute and 
additional grant $10,000 has been provided for use the 
general research activities. The entire program 
under the direction Dr. Harold Jones, director the 
Institute. 

The Institute research program devoted uncovering 
the methods mental and physical growth well the 
development personality characteristics children. 


Ten Commandments Careful Driving Announced 
California Safety Council—The California Safety 
Council, state-wide citizens’ safety educational group, 
recently announced campaign for careful driving during 
the holidays reduce street casualties. 

“Ten Commandments Careful Driving,” issued 
the Safety Council, are calculated eliminate hazardous 
driving and walking and insure holiday season prudent 
driving, which all California citizens are invited 
participate. 

Here are the rules: 


shall not drive imbibe holiday party “cheer.” 

shall not rude boorish pedestrians attempt- 
ing cross the street ahead me, but give them 
clearance cross safely. 

shall not weave and out traffic. 

shall not blind approaching motorists night with 
headlights. 

shall not hog the middle the road. 

shall not fail give proper arm signals when turn- 
ing stopping car. 

shall not follow too closely the car truck ahead. 

shall not jump signals. 

shall not operate car excessive speed. 

shall obey all traffic regulations, recognizing that 
conformance thereto means better “road manners” 
and less occasion for hazards emerge. 


w 


California Hospital Historical Brochure: “California 
fifty-year memorial number. its pages may found 
references the group physicians who the last half- 
century played prominent part public health and medi- 
cal practice activities the southern section California. 
For many years the attending staff senior physicians 
the California Hospital, 1414 South Hope Street, Los 
Angeles, consisted doctors medicine who were practi- 
cally one and the same the physicians who composed the 
faculty the old College Medicine the University 
Southern California, located what was then Buena 
Vista Street, now North Broadway. page “The 
Messenger” reproduction photograph the faculty 
members, and among the twenty-one physicians are the 
following former presidents the California Medical As- 
sociation (former name, Medical Society the State 
California): Henry Orme (1878), Walter Lindley 
(1889), Moyne Wills (1895), Henry Brainerd 
(1922), and Granville MacGowan (1924). 


Four other physicians who, for many years were inti- 
mately identified with the California Hospital, and each 
whom was likewise president the California Medical 
Association, are Bert. Ellis (1903), Beckett 
(1908), George Kress (1916), and William Mc- 
Arthur (1926). 
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Financial Grants for Cancer Research.—Financial 
grants for cancer research designated hospitals and 
medical colleges were recently considered the National 
Advisory Cancer Council the National Institute 
Health. 

Distribution plans for the $200,000 shipment radium 
which recently arrived Washington were included the 
reports. The nine and one-half grams owned the Insti- 
tute are now being tested the Bureau Standards. 
Within the next several months most this radium will 
loaned out small quantities hospitals, cancer clinics, 
and medical centers, accordance with regulations ap- 
proved the Council its October meeting. 


Symposium the Public Health Significance 
the Virus and Rickettsial Diseases.—The faculty the 
Harvard School Public Health offers short course 
lectures, clinics, and demonstrations the virus and 
rickettsial diseases, with special emphasis their public 
health significance, held the School during the week 
June 17, 1939. Lectures the etiology, epidemi- 
ology, and methods control these diseases, given 
members the faculties and former students the 
Harvard School Public Health and the Harvard 
Medical School, will occupy five mornings. Special clinics 
and demonstrations will given each afternoon. some 
instances these demonstrations will continued through 
the week, that all the members the symposium can 
attend. the last morning, panel discussion will held 
the three main topics presented the symposium. 

The fee for the course will $25, payable any time 
June 12. Enrollment, however, should arranged 
before June facilities for many the clinics and 
demonstrations are limited. The lectures will published 
later single volume, which will sent each person 
who has registered for the course. 

Further information may had writing the Secre- 
tary the School Public Health, Shattuck Street, 
Boston, Massachusetts. 


Scientific Methods Disease appli- 
cation the methods science disease control, greater 
emphasis health education, and extension group ac- 
tivity, both the practice medicine and medical 
research, were predicted recently Dr. Spencer, 
Executive Assistant the National Cancer Institute, 
United States Public Health Service, address 
Philadelphia before the third annual convention the As- 
sociation Medical Students. 

“We are going see the methods science applied 
the problems society and the physician will have im- 
portant part solving these problems,” Doctor Spencer 
declared. “Medicine social science. deals with people 
and their behavior, well the behavior our heart, 
stomach, thyroid, liver, kidneys. science can deal 
effectively with the misbehavior our organs, should 
able deal effectively also with the misbehavior the 
organism whole.” 


commenting upon his predicted expansion health 
education, Doctor Spencer said that “preventive medicine 
will some day the heart and soul medical practice, 
and the heart and soul preventive medicine health 
education.” pointed out that, even today, every medical 
society has speakers’ bureau and public relations com- 
mittee, and commended health education efforts behalf 
preventive medicine because “preventive medicine far 
more satisfactory the patient, the physician, and the 
community than curative medicine. less spectacular, 
but the long run cheaper.” 

advocating closer connection between health edu- 
cation and general education all levels, including schools, 
colleges, universities, and classes mass adult education, 


q 
| 


152 CALIFORNIA AND WESTERN MEDICINE Vol. 50, No. 


the Public Health Service official declared: “You cannot 
separate health education from the general business 
living. Hence, the duties the public health physician and 
the school teachers are merging. 


“Extension medical care does not necessarily mean 
political domination. should simply mean good organi- 
zation, and not believe good organization means regi- 
mentation and the killing initiative. should, the 
contrary, release initiative, for good organization synony- 
mous with teamwork and esprit corps, and trust 
what John Dewey has called 
enlightened public demanding high type medical care 
which can provided only group practice and the 
establishment health centers. 


“The day individualistic competitive medical methods 
rapidly passing. Many diseases formerly taken care 
the individual physician have now become major public 
health problems. Mental diseases, tuberculosis, syphilis, 
pneumonia, and cancer are included this group.” 


“New” yet unnamed, new disease 
mankind, caused recently recognized virus, may soon 
added the long list already known. The infection 
found nature the Rocky Mountain wood tick, species 
native Montana. 


The identity this infectious agent with the little-known 
“Q” fever Australia suggested Dr. Dyer, 
Senior Surgeon, United States Public Health Service, 
one the series studies the new virus appearing 
Public Health Reports (December 30, 1938). 


1926, filter-passing agent was recovered from spe- 
cies tick near Missoula, Montana, Noguchi; again, 
nine years later, virus, possibly the same Noguchi’s, 
was again recovered from approximately the same locality. 
This time, Doctors Gordon Davis and Herald Cox, 
Bacteriologists the Public Health Service, began experi- 
ments with the unknown strain which eventually resulted 
the present reports. 


Their research indicates that the new infection, which 
they succeeded transferring guinea pigs, character- 
ized particularly high and continuous fever and en- 
larged, smooth spleen. Later work Dr. Parker 
the Rocky Mountain Laboratory, maintained the 
Federal Government, proved that the agent infection 
could passed guinea pigs both progeny infected 
females and immature and adult ticks which had fed, 
larvae, infected blood. 


Doctor Cox (in Paper III the working further 
with the recovered strain, found numerous minute protean 
organisms which resembled “rickettsia,” bacterium-like 
forms. 


The fourth paper the series, Doctor Dyer, reports 
the actual case “X,” member the staff the National 
Institute Health, who contracted the new disease May 
last year, while observing the research the virus 
the laboratory Hamilton, Montana. The period incu- 
bation described about ten days, with gradual onset. 
Mild fever sets the third day, lasting about week, 
accompanied chills and recurrent sweating. Finger 
joints were recorded “tender” for about three days. The 
patient returned normal approximately one month. 

Virus recovered from “X,” injected into guinea pigs, 
gave them similar infection, and his serum produced defi- 
nite protection against further inoculation. Other tests indi- 
cated the possibility the new infection being similar 
many respects the newly described Australian disease. 

“The possibility that this infecting agent and the one 
which causes ‘Q’ fever are closely related, the ‘one-way’ 
cross-immunity tests Doctor Dyer suggested, 
“should not overlooked. That the two diseases may not 
identical indicated our failure infect monkeys, 


while the Australian workers report them 
‘Q’ fever. Epidemiologically, this latter disease has been 
found Australia, particularly among workers abattoirs 
and among dairy farmers. Such epidemiological picture 
not variance with the picture ‘tick-borne’ infection, 
since suggests reservoir animals and the existence 
the infection their arthropod parasites.” 


Annual Congress Industrial First 
Annual Congress Industrial Health was held Janu- 
ary and 10, the Palmer House, Chicago, Dr. 
Peterson Chicago acting secretary. 


The program follows: 


Monday Morning, 9:45 
Stanley J. Seeger, M. D., Presiding 


Report of the Council on Industrial Health—Stanley J. 
Seeger, M. D., Chairman, Milwaukee. 


Symposium Industrial Relationships 
The Physician in Industry and Organized Medicine—Irvin 
Abell, M. D., President, American Medical Association, 
Louisville, Kentucky. 
The Physician in Industry and the Employer—C. D. Selby, 
M.D., President, American Association of Industrial 
Physicians and Surgeons, Detroit. 


The Physician in Industry and the Employee—Loyal A. 
Shoudy, M. D., Chief of Medical Service, Bethlehem Steel 
Company, Bethlehem, Pennsylvania. 


Industrial Health and the Private Practitioner—R. Sen- 
senich, M. D., Trustee, American Medical Association, 
South Bend, Indiana. 


Monday Afternoon, 2:15 
Harvey Bartle, M.D., Presiding 
The Program of the American College of Surgeons in In- 
dustry—Frederic A. Besley, M.D., Chairman, Com- 
mittee Industrial Medicine and Traumatic Surgery, 
American College Surgeons, Waukegan, Illinois. 


Uniformity Workmen’s Compensation Procedure—Voyta 
Wrabetz, Chairman, Industrial Commission, State of 
Wisconsin, Madison, 


Bases for Between Insurance and the Phy- 
sician in Industry—Ambrose Kelly, American Mutual! 
Alliance, Chicago. 

A Program for Committees on Industrial Health in the 
State Medical Societies—A. D. Lazenby, M.D., Chair- 
man, Committee on Industrial Health, Medical and Chi- 
rurgical Faculty of Maryland, Baltimore. 


Tuesday Morning, 9:30 
H. H. Kessler, M. D., Presiding 
The Health and Safety Program of the United States Bu- 
reau of Mines—Daniel Harrington, Chief, Health and 


Safety Branch, United States Bureau of Mines, Wash- 
ington, D. C. 


The Public Health Interest in Industry—Federal, State, and 
Local—Warren Draper, M.D., Executive Officer, 
United States Public Health Service, Washington, 

Industrial Health Activities Labor Departments the 
Government—Alice Hamilton, M. D., Consultant on In- 
dustrial Hygiene, Division of Labor Standards, United 
States Department of Labor, Washington, D. C. 

Independent Programs of Investigation and Prevention— 
W. J. McConnell, M. D., Secretary, Industrial Hygiene 
Section, American Public Health Association, New York. 


Tuesday Afternoon, 2:00 
Leroy U. Gardner, M. D., Presiding 


Industrial Surgery from the General Surgeon’s Point of 
View—Harry Mock, M. D., Chicago. 


Symposium Medical Service Small 
Industrial Plants 

Statement the Problem—Victor Heiser, and 
Donald M. Shafer, M. D., Consultants, Committee on 
Healthful Working Conditions, National Association of 
Manufacturers, New York. 

The Responsibility of the Private Practitioner in Occu- 
pational Disease Control—Carey McCord, Di- 
rector, Bureau of Industrial Hygiene, City of Detroit 
Department Health, Detroit. 

Means for Accomplishment—Glenn Everts, D., Phila- 
delphia. 

Methods Appraisal—L. Bristol, M.D., Health Director, 
American Telephone and Telegraph Company, New York. 
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Press Clippings.—Some news items from the daily press, 
matters related medical practice, follow: 


95,000 Los Angeles Relief, Cost Growing, 
Says Charities Chief 


There are 75,800 cases or approximately 95,000 persons, 
on the relief rolls in Los Angeles County, according to the 
report Rex Thomson, county superintendent charities, 
for the first half of the fiscal year which was filed with the 
Board of Supervisors recently. 

Thomson pointed out that the case load was increasing 
annually and aged aid cases jumped from 6,000 in 1934 to 
50,600 for the period ending January 15, last. 

While the cost for the year of 1938-39 increased by $10,- 
000,000, Thomson said that relief costs during the next fiscal 
year will again materially increased due the number 
of aged persons qualifying for old-age pensions. 

Of the total case load of 75,800 aged persons receiving an 
average old-age pension of $32.25 per month totaled 50,600 
and the current monthly disbursement was $1,630,000. Of 
this total, the county contributed $254,300, the state $656,- 
900 and the federal government $718,800. 

Thomson pointed out that the average payment to old- 
age pensioners of $32.25 per month was lower than that paid 
by other counties in the state. He asserted that many ap- 
plicants have legally responsible relatives able to assist 
them, who have refused to do so. The county has no alter- 
native but to approve the application and later seek to 
collect from responsible relatives in the courts, he said. 

Blind aid cases in the county total 3,000 who receive an 
average payment of $48 per month or a total monthly dis- 
bursement $145,000. this total the county contributes 
$49,900, the state $49,900 and the federal government $45,200. 
This county has 49.5 per cent of all the blind persons re- 
ceiving aid in the state, according to Thomson. 

Child aid cases total 4,400, calling for an average payment 
$46, and total monthly disbursement $203,000, 
which the county paid $80,000, the state $86,500 and the 
federal government $36,500. 


* * 


Law Bars Citizen From Being Doctor 


Because of a strange quirk in California medical laws, 
Sidney D. Leo, who has a doctor of medicine degree, re- 
cently pleaded that was being deprived the right 
practice in California—simply because he is an American 
citizen! 

However, won point his legal battle become 
physician California when Superior Judge Emmet 
Wilson overruled a demurrer to his suit, which asks for a 
writ of mandate against the State Board of Medical Ex- 


aminers to compel that body to allow him to take an ex- 
amination for a license, 


Law Changes on Him 


His action sets forth that he received his medical educa- 
tion in universities approved by the board in Germany and 
Switzerland, his doctor’s degree having been conferred on 
him by the University of Basle in Switzerland. 

While he was busy pursuing his studies in Europe, the 
California Medical Practice Act was amended to require 
that an applicant for practice in this state must first have 
been licensed in the country where the medical school 
from which he received his degree is located—if he was 
educated in a foreign country. 


Clear Way for Trial 


But Leo declared that he cannot obtain a license in Swit- 
zerland because he is an American, since that country 
would require that citizen Switzerland be- 
come a physician there. However, a Swiss physician could 
take the California medical examination, because this state 
has no citizenship requirements, Leo pointed out. 


Hence, he says, he is being penalized because he is an 
American citizen. ‘Judge Wilson, in overruling the de- 
murrer, cleared the way for trial of the writ of mandate 
suit.—Los Angeles Herald and Express. 


* 


Physicians Oppose State-Ruled Hospital 
Proposed Constitutional Amendment Plan Results in 
Counter-Proposition 

San Francisco, December 29 (UP).—Vigorous opposition 
to a proposed constitutional amendment providing for state- 
supported hospital and surgical care developed today from 
physicians now working out a new plan of “socialized 


medicine” under the aegis the California Medical Asso- 
Clation, 


Doctor Pinkham, Secretary the State Medical Board, 
Joined with other state officers announcing organized 
medicine would fight the measure as “impractical” in case 
goes the ballot. 
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Plan Accepted 


The medical association’s own proposal for a plan of 
health insurance has been approved and is expected to be 
put into operation some time after the first of the year 
when articles of incorporation have been obtained. 

The association’s plan provides unlimited medical and 
limited hospital service to all subscribers, who may choose 
their own doctor and hospital. It will be limited to those 
with incomes of $2,500 a year, or possibly may be raised 
to include those with incomes somewhat above $3,000 a 
year. 

The proposed constitutional amendment was sponsored 
by Avery Moore, formerly identified with the Townsend 
pension movement, and proposed to make available to the 
people of California ‘‘the benefits of medical science along 
the same lines as educational benefits are now being en- 
joyed.”’ 

Hospitals Opened 

State hospitals (now crowded to capacity) would be 
thrown open to the public free and private hospitals would 
be reimbursed by the state for services rendered. Doctors 
would be placed under a single state agency which would 
classify some as full-time employees and assign cases and 
set fees for those not in the state employ. 

The proposal made no specific provision for the financing 
of the plan but said the costs should be included in the 
Governor’s budget after a year’s trial, It was submitted 
to the attorney general's office for certification of title, the 
first step to circulating it as an initiative measure for vote 
at the next general election if sufficient signatures are 
obtained.—San Diego Sun. 


Wants Science Applied to Human Propagation 

Editor of The Bee.—Sir: A visitor to Treasure Island is 
greeted with the last word in scientific advancement in all 
that will make the exposition a success. He is impressed 
with the fact that science is the servant of man and ad- 
ministers to all his material wants. 

But how about man himself? Poor old genus homo is 
left out the cold. True, the medical profession admin- 
isters science to the ills of man, but man himself is left 
to propagate in the same old catch-as-catch-can method as 
the cave man, Biology is the foundation of all living things 
on this planet, and the quality of the biology determines the 
quality of that particular thing. This is as true of the 
human family as it is of the plant or lower animal kingdom. 

The dog lover, the horse fancier and the dairy man are 
all jealous of the quality, the biology, of the particular 
animal in which they are interested and insist on pedigreed 
animals that have been bred scientifically. Those inter- 
ested in plant development apply scientific principles to the 
development of their particular plants. The gene is the 
unit of all life, and whether it be prince or pauper, pigs or 
potatoes, it always reacts the same in the same environ- 
ment. 

Science applied to the plant and lower animal kingdom 
has wrought marvels in improvement, Science if as intel- 
ligently applied to the human family will bring equally 
good results. 

We are producing a great number of people of low intel- 
ligence and high fertility, and a small number of people 
of high intelligence and low fertility. Unless we reverse this 
trend we will become a decadent people.—Eugene H, Pitts, 
M.D., Sacramento, December 27, 19388.—Modesto Bee and 
News Herald. 


Army Medic Tests Set 

Candidates for appointments as first lieutenants in the 
medical corps of the regular U. S. Army may take their 
examinations March 20-24, it was announced recently. 

The examinations, which consist of physical quiz, written 
test in professional subjects, and a determination of the 
candidate’s adaptability for military service, will be con- 
ducted by boards of medical officers throughout the United 
States.—San Francisco Call-Bulletin. 


* * * 


Medical Co-Ops 

“Socialized medicine,’’ as some have been calling it, in 
the District of Columbia and elsewhere, is not an attractive 
term, nor an accurate one. The term, used to describe a 
regular medical service by a salaried staff of physicians to 
a subscribing group of patients, is becoming popular in this 
country, as it has long been in other capitalist countries. 
It is a form of the codperative movement, already applied 
to many other forms of group buying and selling under 
private capitalism. 

What this amounts to, in its purely medical aspect, is 
a sort of sickness insurance, guaranteeing medical care 
within specified limits for a definite monthly fee, and like- 
wise guaranteeing steady employment and regular income 
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for the physicians concerned. Millions Americans have 
already availed themselves of such services, under one 
name or another, and the practice is growing. 

It is not evident that there has been much propaganda 
behind this movement. It seems to have arisen as a natural 
thing. Medical co-ops were bound to develop, in a highly 
experimental age, among people of small or fixed income 
needing medical care, and doctors preferring salaries to an 
irregular and perhaps inadequate income, The usual result 
of such arrangements, where they are well managed, seems 
more work for doctors and hospitals and better care 
for patients.—Chico Record. 


* * 


Medical 


A long legal battle over the rights of medical associations 
to prescribe rules governing the membership has opened 
with return of indictments by a federal grand jury in 
Washington. It is almost certain that the issue will be 
the United States Supreme Court, necessary. 
On the outcome hinges not only the character of medical 
practice the United States, but also the type service 
prospective patients may receive. 


The public should have ample time familiarize itself 
with the principles stake, and should endeavor 
comprehend the motives prompting the indictments and 
the effect on American medicine if the crusade to impose 
state socialism medical practice successful. prose- 
cution the medical profession seeks break down the 
freedom and initiative the practitioner and regiment 
him through national political control, the public may be 
expected to ally itself with the American Medical Associa- 
tion and affiliated societies in a common defense. 


If the liberal wing of organized medicine, on the other 
hand, institutes measures which reduce the cost of medical 
care to low-income groups, the major medical reform will 
have been achieved. In that event, the government’s case 
probably will collapse its own weight. Organized medi- 
should battle vigorously for the maintenance the 
traditional relationship of doctor and patient. No service 
arrangement should be countenanced which does not per- 
mit full freedom selection physician and equal pro- 
fessional rights declining accept service call. 


The indictment the American Medical Association, 
three local medical societies and twenty-one individual 
physicians, charged violation the Sherman antitrust act. 
The Department Justice made charges October that 
some doctors had been threatened with exclusion from 
certain hospitals, thus restraining their efforts to earn a 
living. The courts will determine the rights of medical 
associations to formulate rules governing the conduct of 
their members, essential element the maintenance 
professional standards and ethics. The antitrust charge 
marks only one phase the campaign impose state 
medicine the country. 

While many physicians are aligned with a more liberal 
wing which opposes the extreme conservatism of most 
medical associations, they may feel that the prosecution 
scarcely comes into court with clean hands in what osten- 
sibly is an effort to destroy standards that have been re- 
sponsible for the profession’s prestige. The progress of 
medical practice surely will be impaired if medical asso- 
ciations are compelled accept all who apply and extend 
hospital and other privileges to any doctors demanding 
them, The profession and the public have rights as well as 
some who assume they have been penalized for unorthodox 
methods.—Indianapolis, Indiana, Star. 


* 


New Olson Insurance Bill Likely 

A health insurance plan, broader than that recently 
adopted by representatives of the state’s 7,000 physicians in 
convention Los Angeles, will proposed the Olson 
administration in January. 

The Olson plan would take care of unemployables and 
indigents and also workers whose incomes are not greater 
than $5,500 annually. 


Limited $2,200 


The physicians’ plan would place medical care of the 
unemployable and indigent in the hands of the state, and 
confine workers benefited to those earning not more than 

2,200 annually. 

Assemblyman Sam Yorty of Los Angeles declared several 
noted physicians and health educators are studying all 
types of health insurance, and that the bill to be introduced 
by the Olson administration ‘will combine the best features 

Long a Live Issue 


Health insurance has been a live issue in legislative cir- 
cles for a number of years. In the 1935 session, a leading 
question was whether state-wide health insurance was 
practical. The legislature failed to decide. 
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1937 the issue had swung around voluntary insur- 
ance and how should handled. During the interim 
periods, voluntary insurance made headway and agitation 
for state health insurance increased.—Woodland Democrat. 


Free Hospital Plan State Proposed 


Avery C. Moore, a Berkeley attorney and former ocr- 
ganizer for the Townsend movement, announced would 
sponsor constitutional amendment that would enable 
hospitals in California to be supported, in whole or in part, 
taxes and make medical facilities available all citizens 
manner similar the present setup, which provides 
free education. 

Moore said had drawn his proposed amendment 
and had sent Attorney General Webb for title 

A commission of nine members, entirely separate from 
the State Board Health, would administer the projected 
free medical aid program, 

Under the amendment, present private hospitals would 
be compensated by the state for services and the com- 
mission would buy build sufficient other hospitals take 
eare of all the sick. Physicians, surgeons, dentists, reg- 
istered nurses and others would also be under the health 
commission’s jurisdiction.—San Francisco Call-Bulletin. 


> + 


State Aid Medical Bookie War Seen 
Officials View Program Impracticable 


Sacramento, December (UP).—State officials tonight 
said that a proposed constitutional amendment which would 
provide for state supported medicine and surgery would be 
impracticable and would be opposed vigorously by the 
medical profession, 

The proposal was submitted the attorney 
office for certification of a title, the preliminary step to 
the next general election. 

was sponsored Avery Moore, Oakland, who formerly 
was identified with the Townsend pension movement. 
proposed make available the people California 
benefits medical science along the same lines educa- 
tional benefits are now being enjoyed.”’ 

State hospitals would thrown open the public free 
and private institutions would reimbursed the state. 
All medical practitioners would placed under single 
state agency which would classify some fulltime salaried 
employees of the state and assign cases and set fees for 
those not state employ. 

Harry Lutgens, state director institutions, when in- 
formed of the proposal, pointed out that the seven present 
state hospitals were crowded their capacity 22,000 
patients and had no room for more. He said present pa- 
tients pay average $20 monthly for treatment, return- 
ing about $4,000,000 the state general fund. But the cost 
maintaining the institutions $14,000,000 biennially and 
additional $6,000,000 was spent for construction the 
current biennium. 

Dr. C. B, Pinkham, Secretary of the State Medical Board, 
said that medical groups would oppose the plan vigorously. 

He said that the various medical groups presently were 
controlled by individual governing boards having separate 
requirements, 

The initiative as offered to the attorney general made no 
provision for immediately financing the plan, specifying 
that funds should be included in the budget by the Governor 
after year’s trial had determined the cost maintaining 
the proposed program.—Los Angeles Daily News. 


Colusa County Opens Hospital All Doctors 


Many Officials Are Sworn Posts Superior California 
Towns 


Colusa (Colusa County), January 4.—The Colusa Me- 
morial Hospital, long known hospital which select 
few physicians were allowed to practice upon approval of 
the Colusa County Board of Supervisors, has been thrown 
open all licensed doctors and dentists the county 
new set of rules adopted by the Board of Supervisors. 

Surgeon Renamed 

Dr. Joseph Tillotson has been returned for another year 
as the hospital surgeon. 

Miss Barbara Stephenson, whose régime superintend- 
ent of nurses at the hospital was criticized by the Hospital 
Committee the Colusa County Grand Jury late last 
month, was returned to that position for another year. 

Dr. Powis, Arbuckle osteopath and hospital owner, 
was elected county health officer to succeed Dr. Ney M. 
Salter Williams, 

Dr. Charles A. Poage, former president of the Colusa 
County Health Unit, was named county physician. 

The supervisors made it possible for the hospital surgeon 
have downtown offices for the care his private pay 


| 
* 
7 
7 
q 


February, 1939 


patients. Heretofore the hospital surgeon gave his entire 
time the institution. 


Indigents Get Priority 


The rules also fix the priority of use of the operating 
room and facilities, giving indigents first use, veterans 
and dependents second place and pay patients third place.— 
Sacramento Bee. 

* * 


Other Editors Say— 


Medical Health Insurance—More important than the par- 
ticular form of low-cost health insurance that the California 
Medical Association plans to launch is the fact that it is 
instituting some form. This means that the prejudices 
a conservative profession have been overcome in this state 
at least, and a successful experience with the plan adopted 
here would certainly mean that medical societies in other 
states would follow suit. 

The plan naturally must be launched somewhat experi- 
mentally. Its institution therefore must be marked by 
caution. It must feel its way, not attempting too much at 
the outset. This evidently the policy pursued. 

While the hope the organized physicians reach 
ultimately all groups who may want such protection, the 
association must confine its insurance at the start to rela- 
tively safe risks, This will confine the coverage at the start 
to groups of gainfully employed persons working for reliable 
concerns. To proceed at once on a more liberalized basis 
would be to jeopardize the whole experiment. 

The first beneficiaries, however, are those of the group 
most needful for such protection the plan will give. 
It is the middle class salary group that is unable to pay 
the high costs of sickness and yet that disqualifies for most 
forms of charity aid. 

The California Medical Association taking this step 
making a needed and practical contribution to social se- 
curity but on a nonpolitical basis.—Palo Alto Times. 


Insurance Faces Social Legislation 


One the bugaboos the great American institution 
private-enterprise insurance, which has developed far be- 
yond its extent in any other country, is the ever present 
threat of state operated social insurance. The American 
institution of insurance has reached its present position as 
one of the nation’s most effective economic stabilizers, 
through the greatly abused and somewhat frayed ‘“‘Ameri- 
can System of Private Initiative and Enterprise.” 

Word from Sacramento the effect that state social 
insurance scheme will be presented at the Legislature this 
This plan, according available information, will 
state operated and controlled, placing the hands 
appointed politicians the health and security the individ- 
ual citizen. pay for this service will necessary 
again tax all employers in California, with a suggestion 
that this contribution range from 3 to 6 per cent of the pay 
roll. In other words, the pay rolls of California industry 
will be boosted by that specific amount without adding a 
name the pay 

Available Now 


Private insurance companies contend that they have 
service already available; that thousands employees 
throughout the United States have this protection individ- 
ually or through their employer; that in many other in- 
stances employees, when given the opportunity, have voted 
against the plan, although it is entirely voluntary and per- 
freedom action selection physicians and hos- 
Pitals. 

Since last October the employees the State Cali- 
fornia have been protected under a group health insurance 
policy, which gives them complete medical, hospital, am- 
bulance, x-ray and other services at a per capita cost of 
$1.75 per month, They may choose their own doctor and 
hospital. The service includes the cost minor major 
operations, including hospital and doctor. 


Results Gratifying 


While admittedly an experiment at this premium rate 
and covering the individuals without physical examina- 
tion, the company involved reports gratifying results and 
expects that in the first year all of the early problems will 
be straightened out and that during the second year it will 
be able, without additional rate, give complete preventive 
medical service to each state employee. 

Re ports are also that other large employers have adopted 
similar programs, the employee and employer both con- 
tributing to the cost on a monthly basis. In many of these 
contracts dependents the employees are also covered 
for more restricted coverage without additional 
Which is included in the state employees’ contract. 

Insurance companies, looking back over 100 years, con- 
tend that this voluntary system is better for the morale 
of the individual and the general welfare of democracy.— 
San Francisco Chronicle. 
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Mr. Lutgens’ Proposals 


Harry Lutgens leaves California many good things to 
show for his four years as State Director of Institutions, 
the last being some fine suggestions as to how the care 
of our mentally ill can be improved still further. 

Mr. Lutgents, a newspaper publisher, took the position 
after politicians had done much mischief in the state hos- 
pitals and correctional institutions, There was not a re- 
port of political meddling during his directorship. He gave 
the state institutions a sympathetic, businesslike man- 
agement. 

He returns to private life after completing a 13-million- 
dollar building program, He found in July, 1936, that the 
institutions were 40 per cent overpopulated; wards were 
so crowded that patients had to sleep on pads in hallways. 
The buildings he has started or finished reduce the over- 
crowding to 17 per cent. At the same time the amount of 
curative equipment has been increased. 

Patients are getting better treatment, thanks to Mr. 
Lutgens’ administration. 

Because he has seen to it that the number of doctors and 
attendants was increased, personnel standards were raised 
and better working conditions were provided employees 
all along the line. 

Among the unrealized hopes that Mr. Lutgens hands on 
to his successor and the Legislature are two well-con- 
sidered proposals. 

He says the laws ought to be changed so the insane will 
be treated as sick people, instead of like criminals. In- 
sanity warrants are served sheriffs most counties, 
and mentally upset persons are held in jail cells, awaiting 
sanity trial. Mr. Lutgens proposes that the state hospitals 
send out doctors to examine patients in their own homes 
and that, with proper hearings and safeguards, patients 
be taken directly to hospitals rather than to jail. 

The second proposal offers far-reaching benefits, 

He urges the establishment of mental health centers at 
both San Francisco and Los Angeles. These centers could 
do a great work in prevention. Parents could go to them 
for advice about neurotic children. The general public 
would be given help on mental hygiene. Research could be 
carried out. But more important, the two hospitals could 
serve as points of admission to the hospitals for the insane. 

All patients would go first to one of these two centers. 
Many persons suffering acute upsets might be treated and 
sent home within a few weeks. Those with chronic ills 
or disorders requiring longer to overcome would be taken, 
not from jail cell inadequate detention hospital, 
but from a good psychiatric hospital to the various state 
hospitals. 

Mr. Lutgens’ suggestions and his efficient service are 
good foundations for the new administration of the insti- 
tutions.—San Francisco News. 


Indicted 


“Organized Medicine Indicted as Trust,’’ says headline. 

Which gets into a big subject, very big indeed—one that 
touches not only every doctor but every other son of man 
who has been afflicted with any ill which flesh is heir, 
from bellyache to coronary thrombosis. 

For some reason or other the headline reminds us of a 
story, attributable, if our memory serves us right, to the 
late Lincoln Steffens. 

The devil, as the story goes, grew alarmed at a report 
that sin wasn’t doing so well in a certain remote com- 
munity of his realm. He sent a lieutenant to investigate. 
The report returned, after careful inspection, was that not 
a grain of evil could be found. 

“Is that community organized?’’ asked the devil. 

“No,” replied the emissary. 

“Well, that’s what’s wrong,” said the devil. 

This is an age of organization. And organization up to 
a point is essential in as intricate a civilization as ours. 
But organization can become too refined—whether it be 
organized business, organized art, organized labor, or or- 
ganized professions. 

So the real test in this suit against the American Medical 
Association and its allied units is: Has organization gone 
to seed—has the economic aspect been exalted under the 
guise of professional ethics to a point where, as the indict- 
ment alleges, the ‘‘peace and dignity of the United States 
of America” are threatened? 


“Organize 


-# 


Without seeking to try the case or to restate all the issues 
set forth by the District of Columbia Grand Jury, we do 
want to say this about ‘‘Doc’’: 


Whether he be on one side or the other in this con- 
troversy between the American Medical Association and 
the group health associations, we think that medicine, of 
all occupations, is least motivated by the acquisitive im- 
pulse. all needed Doc. all have been willing 
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to give our shirt and the fillings from our teeth if he would 
only come’ right now, and then we all have kicked about 
his bill if it was more than $2.00, after we got well. 

The very nature of his work—the strange ambition which 
makes one human being want to spend seven or eight years 
learning the anatomy of other human beings in order to 
keep their microbes on straight—has always been a mys- 
tery tous. From the old country doctor to the most modern 
and steam-saturated specialist, it’s a service that can’t, 
by its very nature, be essentially mercenary. Commer- 
cially, you could go farther and acquire more, applying the 
same amount of energy and intelligence, in the shoe busi- 
ness, where the telephone doesn’t ring in the middle of the 
night. 

But maybe this inherently noble vocation has, as the 
Steffens story puts it, become overorganized. 

Anyhow, that’s the question in this antitrust case.—San 
Francisco News. 

a * * 


Medicine 


One of the most cheering sights we have ever witnessed 
was the recent spectacle in Sacramento of doctors and 
farmers rubbing shoulders together in seeking an adequate 
solution the problem adequate medical care for rural 
communities. That’s real progress, seems us. Give 
credit for this accomplishment to the forward-looking and 
progressive Farm Bureau leaders, and to the equally for- 
ward-looking and progressive medical men of the state and 
nation. A fight may accomplish a lot but a real conference 
will accomplish more. It looks now as if the dreams of 
Farm Bureau leaders, men and women, for solving the 
health problems of rural communities and their residents, 
are coming true at last.—Stockton Farm Monthly. 


* 


Patterson Sees Action State Insurance Plan 

Sacramento, December 20 (UP).—Lieutenant Governor- 
elect Ellis E. Patterson, commenting on action taken in 
Los Angeles by the California Medical Association to in- 
augurate a health insurance plan, today predicted that 
similar legislation will be introduced at the coming session 
of the Legislature. 

Patterson, while declining to forecast what action 
Governor-elect Culbert Olson will take on the proposition, 
said he hoped that the care of unemployables and indigents 
will be taken into consideration. 

He said it was also to be desired that any such plan of 
insurance, public or private, permit eligibles to have a 
maximum salary of $4,000 a year, rather than $2,500, which 
has been suggested. Patterson said the lower figure, for 
example, would even prevent the lieutenant governor from 
obtaining health insurance at reasonable rates since he is 
paid $4,000 yearly.—Berkeley Gazette. 

* 


Advance Medical Care 


Much has been heard of the need for socialized medicine 
in recent months and years. To meet the requirements of 
Californians in the low-income group the California Medical 
Association, by an overwhelming vote, has adopted a plan 
of health insurance embracing professional and hospital 
care at low costs, It will be on a voluntary basis. 

The plan approved by the convention delegates at Los 
Angeles is a radical advance, but it was inevitable that it 
should come. Medical men throughout the country have 
been seeking ways to make doctor and hospital services 
available to persons of limited means. The California plan 
represents six years of study by a special committee. While 
the program as finally adopted is of pioneering nature, 
others are coming elsewhere in the country. Utah medicos 
have just approved a similar plan of coéperative health 
insurance. New York, Wisconsin and other states are work- 
ing toward the same end. 

The California plan, for the benefit of persons with in- 
comes not exceeding $2,500 a year, calls for monthly pre- 
miums expected to be set at approximately $2.50. The 
larger the response to this voluntary program the more 
favorable will be the prospect for low premiums, 

The plan is expected to be in operation within a few 


months. The next task—to ‘sell’? the program to the 
public—should meet a favorable response without requiring 


hivh-powered salesmanship. A subscriber has the right to 
choose his own physician and hospital. The program as- 
sures, at small monthly cost, freedom from worries over 
meeting the high cost of medical care which may set back 
a family for months or years. The plan favors medical 
attention in time to prevent serious physical developments. 

Although the plan has been highly controversial, meeting 
opposition within the medical profession, it does offer ad- 
vantages to the doctors. They know they will get some 
remuneration for their services rather than having uncol- 
lectible fees in their books. Programs such as that adopted 
in California—and to be followed in other states—were 
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inevitable to meet changing conditions and to preclude 
governmental entry in the socialized medicine field.—Stock- 
ton Record. 


Medical Care Plan 


California, which has traditionally led the nation many 
progressive measures, such the initiative, referendum, 
recall—to mention only few—again leads with what may 
be the beginning of a new health era. 

Seven thousand California medical men, through their 
representatives in convention, overwhelmingly adopted a 
program of state-wide health insurance. 

In an editorial at the time the subject of ‘“‘state medicine” 
was being discussed here before the American Medical 
Association, this newspaper pointed out that the wise 
measure would voluntary step the direction care 
for those in the lower income brackets, rather than wait 
for national or state legislation. 


And that’s why this step the California medical men 
is so important; because it was voluntary and a real effort 
by the doctors themselves to solve the problem. 

This problem, simply stated, merely insure low 
cost for those who have incomes under $2,500 a year (or 
some comparable figure) an ability to have medical and 
hospital aid. 

Much illness, and much final desperate surgery, can be 
avoided and the ailment successfully treated easily and 
rapidly and inexpensively if treated in formative stages. 

But in the lower-income brackets, persons themselves ill 
having ill dependents, often “let the hope 
saving expense—whereas, in fact, the expense may eventu- 
ally be much greater, often greater than can be borne, in 
cases where the ailment is not immediately attended to. 


By the physicians’ new plan, for a very small sum, 
indeed, such persons would have a guarantee of the best 
treatment possible by the doctor of their own choice, as 
well as hospitalization. 

The plan has been worked out carefully but there are yet 
details to be polished. 

That the plan may work is everyone’s ardent wish, both 
from the point of view of the patient and the physician, 
as well.—San Francisco Call-Bulletin. 


State-Wide Medical Insurance Way 


San Francisco, January 14 (AP).—A preliminary organ- 
ization to set up a state-wide medical and hospital insur- 
ance system was formed here today by the California Medi- 
cal Association. 

The Association’s council decided to call the undertaking 
“The California Physicians’ Service.” It voted to lend the 
organization $15,000 for preliminary and organizational 
work. 

It designated seven physicians as trustees. The trustees 
will be in actual charge of the service. They are Dr. Ray 
Lyman Wilbur, president of Stanford University ; Dr. Lowell 
S. Goin and Dr. Samuel Ayres of Los Angeles; Dr. C. 
Kelly Canelo San Jose; Dr. Earl Mitchell Oakland 
and Dr. Alson R. Kilgore and Dr. T. H. Kelly of San Fran- 
cisco. 

The Association also enlarged the administrative mem- 
bership of the service to include Doctors Wilbur, Canelo, 
Mitchell, Kilgore and Ayres, and Dr. Dewey R. Powell of 
Stockton, Dr. John C. Ruddock of Los Angeles, Dr. 
Fred B. Clarke of Long Beach, Dr. S. J. McClendon of San 
Diego, and Dr. John W. Green of Vallejo. 

The administrative membership also was expanded to 
include an undisclosed number of nonmedical members. 
This membership will act as an advisory and policy-making 
body for the service.—Los Angeles Examiner. 


* * 


Health Insurance 
editor, The Californian, Bakersfield: 


AS an average citizen, Iam pleased that the local medical 
society is backing its state organization’s plan for health 
insurance, income limited and long illness would 
certainly soon exhaust my meager savings. If I can pur- 
chase medical and hospital care periodic payment 
basis, I shall be among the first to sign up for it. Lama 
taxpayer, but I have no desire to use county facilities. In 
the first place, I want to be able to choose my own physician 
and nursing care. In the second place, I like to be respon- 
sible for myself and not use tax money for my health care. 
I pay taxes, but I do not want to think that my personal 
health bill should be added to a public tax bill while I earn 
an average income. There must be others like myself who 
will glad pay annual fee for health care, 

The plan presented the Kern Medical Society just 
one, for it entitles me to the best service of the best physi- 
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cians and surgeons and the best of private institutions. 
lam willing to pay for that within my means. I am glad 
that the doctors have taken the lead in providing such a 
plan and that they recognize the problems the small 
income groups. CITIZEN. 
Bakersfield, January 10, 1939. 


Doctor Bruck on Board 
Two Municipal Health Advisory Appointments Announced 


Two appointments to the Municipal Health Advisory 
Board were announced City Hall today. 

Dr. Edwin L. Bruck, president of the County Medical 
Society, was named to succeed Dr. William C. Voorsanger, 
past president, and Lawrence Arnstein was reappointed. 
The appointments are for four years.—San Francisco News, 
January 1939. 


University Aides Supervise Los Angeles County Hospital 


Answering grand jury suggestions for proposed changes 
in General Hospital supervision with quick action, the 
county board of supervisors today called a meeting to 
approve a plan by which supervision over work in the four- 
teen medical and surgical divisions of the hospital will be 
vested largely in medical representatives of University of 
Southern California and the Seventh Day Adventist Medi- 
cal School at Loma Linda. 

Four hundred and seventy-five attending physicians now 
on the General Hospital staff will remain so, continuing 
to do volunteer work as now, it was explained, But at all 
times there will duty each the fourteen hospital 
divisions a supervisor provided by the medical schools. 
Phoebus Berman will remain medical superintendent of the 
hospital. 


The grand jury, in its report on hospital practices, based 
many of its proposals on a survey of methods in the San 
Francisco and Oakland general hospitals. It was announced 
that the supervisory system to be inaugurated here will 
follow the method in vogue in San Francisco and Oakland. 

In the meeting were to be heard W. W. Nuzum, chairman 
of the Grand Jury charities and health committee; Eugene 
Berger, Grand Jury auditor; Dr. Paul McKibben, dean of 
the medical school at University of Southern California, 
and Dr. Percy Magan, head of the Seventh Day Adventist 
institution at Loma Linda. 


The Grand Jury was driving to finish its work so that it 
can be dismissed and the way cleared for selection of a new 
jury by the end of this week. Although the 19388 jury was 
ending its duties, there promised to be but little delay in 
the probe of alleged corruption in Los Angeles city, a major 
task of the retiring jury during the past month.—Los An- 
geles Evening Herald and Express, January 9, 1939. 

* * * 


Committee Improve Los Angeles County Hospital Named 


To put in effect recommendations of the County Grand 
Jury for the reorganization of the Los Angeles County 
General Hospital, the Board of Supervisors today set up a 
committee of ten members. 


The reorganization program calls for the appointment of 
twelve supervisors and two directors to be named and paid 
by the University of Southern California School of Medi- 
cine and the College of Medical Evangelists. 

These two medical schools will administer and supervise 
the work of 479 attending physicians. 

The change was recommended by the Grand Jury to 
improve service at the hospital and to reduce the number 
of days which patients spend there. 

It is expected that the new set-up will render greater 
efficiency and thus make it possible for patients to leave 
the institution earlier than the present average fourteen- 
day stay for each patient. 

The new committee, named motion Supervisor 
Gordon L. McDonough, includes Dr. Paul McKibben, dean 
the School Medicine, University Southern Cali- 
fornia; Dr. Percy Magan, dean of the College of Medical 
Evangelists ; Rex Thomson, superintendent of county chari- 
ties; Everett Gray, General Hospital superintendent; John 
county counsel; Art Will, Olive View Sana- 
torium; William Harriman, superintendent of Rancho Los 
Amigos; Eugene Berger, Grand Jury auditor; Dr. F. M. 
Pottenger, sanitarium proprietor, and Supervisors Roger 
Jessup, Oscar Hague and Gordon L. McDonough.—Los An- 
gseles Evening Herald and Express, January 17, 1939. 


* 


Fixed Medical Charge Sought 
Francisco, December 29.—A move bring all physi- 
clans, surgeons, dentists, undertakers and hospitals and all 
the ir allied services under the control of a state commission 
which would fix fees and supervise the public administra- 
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tion of medical science was launched yesterday by Avery 
C. Moore of Berkeley. 

Moore, who formerly was associated with the Townsend 
pension plan, asked the attorney-general’s office to give 
title to a petition which would put the plan on the ballot 
as a proposed constitutional amendment at the next gen- 
eral election, 

The measure would make all doctors, dentists, nurses 
and other members of the health professions subject to 
employment in state service. 

There would be two classes of such professionals—regu- 
lar and associate. Regular professionals would receive 
$2,000 to $7,500 a year salary and devote themselves exclu- 
sively to the various types of public health work. 

All professionals would required become associates 
in order to qualify even as private practitioners, and would 
receive fees as fixed by the commission for the performance 
of professional duties assigned to them by the state. Asso- 
ciates would be permitted private practice also. 

The commission, which would be composed of nine com- 
missioners on annual salaries of $5,000 each, would have 
authority to provide hospitalization and treatment for the 
entire population of the state ‘‘whenever the need becomes 
evident.”’ 

Regular professionals would enter the state service on a 
voluntary basis but all would owe primary professional 
responsibility to the state. 

Associates would be required to take an oath they would 
respond promptly to all calls for service on the commis- 
sion’s order. 

Hospitals, other than federal and fraternal, would be 
subject to prosecution on a misdemeanor charge and would 
expose themselves to the possibility of being closed if they 
refused to admit and treat any patient in an emergency or 
if they rejected a commission order for treatment of a 
patient.—Porterville Recorder, December 29, 1938. 


* 


Medicos Against Moore Proposal 

San Francisco, December 29 (UP).—Vigorous opposition 
to a proposed constitutional amendment providing for 
state-supported hospital and surgical care developed today 
from physicians now working out a new plan of ‘“‘socialized 
medicine”? under the aegus of the California Medical Asso- 
ciation. 

Dr. C. B. Pinkham, secretary of the State Medical Board, 
joined with other state officers in announcing organized 
medicine would fight the measure as ‘‘impractical’’ in case 
it goes the ballot. 


The Medical Association’s own proposal for a plan of 
health insurance has been approved and is expected to be 
put into operation some time after the first of the year 
when articles of incorporation have been obtained. 

The Association’s plan provides unlimited medical and 
limited hospital service to all subscribers, who may choose 
their own doctor and hospital. It will be limited to those 
with incomes of $2,500 a year, or possibly may be raised to 
include those with incomes somewhat above $3,000 a year. 
—Porterville Recorder, December 29, 1938. 


Public Medical Plan Gets Title 

Ballot Proposal Backed by Former Pension Promoter 

San Francisco, January 28 (AP) — The ballot title of 
“Public Medical Service’? was authorized by the Attorney- 
General's office today as sponsors of a proposed state health 
bill prepared to offer a petition to 8 per cent of voters cast- 
ing ballots for Governor in the last general election 

The 8 per cent is essential to procure the proposed bill a 
place on the next ballot. 

The title was sought by Avery C. Moore of Berkeley, 
former leader in the Townsend pension movement. 


Aims of Bill 
The bill would provide for the establishment of a nine- 


man public health commission, and for the founding and 
maintaining of hospitals. 


It also would subject to public service employment by the 
commission all physicians, surgeons, pharmacists, dentists, 
optometrists, osteopaths, chiropractors, embalmers, funeral 
directors, and trained nurses. 

All hospitals except federal and fraternal also would be 
subject to the commission in so far as making facilities 
available is concerned. 


Two Divisions 
There would be two classifications: 


1. Voluntary enrollment for state service by which en- 
rollees would devote full time and receive an annual com- 
pensation. 


2. Requested participation for specific work for which a 


specific fee would be paid.—Los Angeles Times, January 30. 
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The Doctors’ Future* 


Boys and girls interested in studying medicine these days 
meet discouraging rebuffs. 

“There’s no future in the profession,” they are told, while 
the bugaboo of socialized medicine is raised when talk veers 
around to the topic. The doctors themselves are about as 
encouraging to youth as a rainstorm to a picnic. 

Yet certain number students continue inter- 
ested, praise be, and it seems a pity that the money ques- 
tion must always stick up its ugly head when they are 
choosing a profession. 

We are afflicted with disreputable doctors, as everybody 
knows, and the country seems to be safe for quackery. Yet 
in spite of this, everybody knows, too, that we couldn’t get 
along without the good ones and that we respect and love 
them, although we aren’t always prompt with our pay- 
ments. 


convinced through friendship with few that the 
good ones are successful men, whether they make much 
money or not. Their lives are enriched with gratitude. 
Mercy is their guardian angel and they know the true hap- 
piness that abides with people who love their work better 
than the cash it brings them. 


There will always need for excellent surgeons and 
diagnosticians and even for the plain, kindly, less brilliant 
men who, besides healing the sick bodies their patients, 
give their hearts and souls ease and comfort. 


The young people must often believe that adults are too 
pessimistic. They are justified such belief because our 
croakings are continuous. 


“You can’t make a living at this; you'll go bankrupt at 
that; the other field is overcrowded’’—so the wailing goes, 
its implications being, of course, that there’s no quick 
money made any more. 


No wonder the youngsters so seldom listen to or believe 
in us. They sense, if they do not know, that there is now 
and ever will be a crying need for lawyers who are more 
interested in justice than in fees; for doctors who want to 
cure the sick instead of making a reputation for doing so, 
for engineers who will not sell out to grafters, and for poli- 
ticians who put the state’s welfare above their personal 
ambition.—San Francisco News, January 6, 1939. 


* * * 
Health Program Here Aids Two Thousand Farm Migrants 


Care Is Given Workers Who Are Ineligible for State, 
County Funds 

More than two thousand migrant agricultural workers in 
Fresno County have received medical care and surgical 
treatment since May under program launched the 
Farm Security Administration to care for the health of the 
agricultural population who otherwise would have been 
ineligible to receive aid in time of sickness. 

H. E. Stevenson, executive officer of the Agricultural 
Workers Health and Medical Association, said this number 
is included in a total of approximately 15,000 patients 
treated at the eighteen offices of the Association in Cali- 
fornia and Arizona. He said the total amount expended 
since the inception the service May has been $400,000 
for the two states. 


1,400 Get Surgical Care 


“Medical aid has been provided nearly 1,400 cases 
which required surgical care,” Stevenson pointed out, ‘and 
includes over 400 appendectomies and _ tonsillectomies 
which have received all the attention required, including 
surgery, hospitalization, diet and doctors’ fees. 


“The Association has cared for over 500 maternity cases, 
and has been responsible for discovering possible epidemics 
of scarlet fever and malaria and stopping them before they 
could start. One camp at Indio was threatened with a 
searlet fever epidemic, but serum and doctors to administer 
it were rushed there and the cases were confined to three 
children. 

Prompt Treatment Given 

‘Malaria at Tulare also threatened for a time, but prompt 
medical care stopped that.” 

Stevenson said there have been but four deaths of mi- 
grants who have come in for medical attention. He said 
prompt action on the part of the more than 1,000 doctors 
who handle the cases in the two states has been responsible 
for the low death rate. 


He said 90 per cent of all money spent by the Association 
has gone for medical aid, the rest for administration ex- 
penses. Some of the aid provided also includes glasses, 
where needed; specialists for undernourished children, be- 
sides the other treatment given. He said a dental program 
will be instituted within the next few weeks to care for that 
phase of the migrants’ health, 


* By Mrs. Walter Ferguson. 
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Set Up in May 

The Association was set May the Farm Security 
Administration care for California’s and 
growing migrant population who have left their homes in 
the drought states the Middle West and who did not 
become eligible for aid under state and county health pro- 
grams until they had satisfied residence requirements. 

The California offices the Association are located 
Fresno, the main office; Merced, Stockton, Visalia, Marys- 
ville, Indio, Brawley, San Jose, Bakersfield, Arvin and 
Shafter. The Arizona offices are at Phoenix, Buckeye, 
Tollison, Chandler, Yuma and Coolidge.—Fresno Bee and 
Republican, December 31, 1938. 

* 
Treatment the Insane 


This newspaper has several times pointed out the need 
of changes in the system of handling commitments to state 
mental institutions. Official recognition this need was 
given yesterday by Harry Lutgens, state director of insti- 
tutions, at a meeting of Governor Merriam’s cabinet, when 
he expressed views similar to those voiced by The News. 

Under the present system, these sick persons are treated 
criminals, being placed the custody the sheriff until 
sanity hearing can held. Most counties—like our own 
—have special facilities for handling psychopathic cases, 
and the results are usually deplorable, from the standpoint 
of the patient and all others concerned. 

It is time, true, a period must in some cases elapse be- 
tween the time patient brought and the time his 
hearing is held before a superior judge and his commitment 
papers signed. A patient, no matter how obviously insane, 
cannot taken directly the hospital, but must have his 
“day when examined competent physi- 
cians under the eye of a judge. However, during this 
interim the patient, who is frequently not at all violent, 
should not kept jail. Establishment local psycho- 
pathic ward, possibly the County Hospital, would not 
only afford a place in which to keep persons awaiting a 
hearing, but could be used for the treatment of cases not 
demanding a stay at Agnew, 

In medieval times it was sometimes believed that insane 
persons were possessed by evil spirits and were therefore 
deserving of some sort of punishment. Now we know that 
the insane are ill and in need of treatment, the same as any 
other sick person, They should receive not only a kindly 
and competent examination in court by physicians and a 
judge who know what they are doing, but are entitled 
“decent” treatment in advance of that hearing.—Editorial, 
San Jose News, December 29, 1938. 

California Medical Case Carried Supreme Court 


Pacific Health Corporation Seeks to Set Aside Lower Body's 
Ruling 


A group medical practice case from California has pre- 
ceded the antitrust case against organized medicine in 
appealing to the Supreme Court of the United States. 

From San Francisco, a petition for a writ of certiorari 
has been filed to bring before the Supreme Court an appeal 
by the Pacific Health Corporation from a California Su- 
preme Court decision that it had practiced medicine with- 
out a license. 

The California case is quite different in its essentials 
from the fight here centering around Group Health Asso- 
ciation, although both organizations provide medical care 
to groups of persons paying on the installment plan in 
advance. 

The Supreme Court will take under advisement the peti- 
tion for a writ, and decide later whether to review the 
California case. 

Furnishes Treatment 


The Western unit contracts furnish medical treatment, 
when needed, return for regular paid-in-advance fee. 
It employs outside licensed physicians to give the treat- 
ment, but the California courts held that the corporation 
itself was practicing medicine without license and 
violation the law. 

Washington, Group Health Association employs its 
own physicians, who are licensed practice medicine, 
and operates clinic, but, unlike the Pacific group, Group 
Health Association has already been held legal federal 
district court, here, and not violation law, either the 
district medical practice act nor the insurance act. Further 
litigation these points, however, pending here. 


Group Health Association Center Case 


Group Health Association is the center of the antitrust 
case against organized medicine, which indictments have 
just been return by a federal grand jury here charging four 
units of organized medicine and twenty-one leading doctors 
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with conspiracy restraint trade for violation the 
Sherman Antitrust Act. This case is expected to reach the 
Supreme Court the United States. 

California the State Supreme Court had held that em- 
ployment physicians the Pacific Health Corporation 
to treat members of the Public Health Corporation was a 
violation the state medical laws. 

asking the high tribunal void the decision the 
state court, the corporation did not question the validity 
the state law in so far as it prohibited any unqualified or 
unlicensed physician from practicing medicine, but said: 

“In so far as the statute, as construed by the highest 
court the state, prohibits the petitioner from undertaking 
pay for services licensed physicians, plainly 
forbids the exercise ordinary property right and 
denies what the Constitution guarantees under the due 
process clause the 14th Amendment. 

“The mere circumstance that doctors are selected and 
paid for the organizations has more reasonable 
relation the public health than the mere ownership 
a drug store by one not a pharmacist.” 


The California Supreme Court split, its decision. 

The Pacific Health Corporation referred its petition 
statements by the Justice Department regarding the 
American Medical Association and 

“This case is of substantial import, for it is the test case 
chosen by the organized medical practitioners of the coun- 
try to terminate, prevent and strike down what they gener- 
ally term group medicine. 

“The real and manifest purpose of the proceeding insti- 
tuted in the state court was to secure and establish a 
declaration law which would rule out all medical service 
organizations, including the petitioner, whose primary 
business furnish medical care the working and 
poorer classes. 

“Neither the petitioner nor any these other medical 
service corporations can, under the prohibition the Cali- 
fornia statute, continue render the necessary and bene- 
ficial service which they have been rendering the poor 
and small-salaried class unless and until the statute 
nullified this C., Star, Decem- 
ber 22, 1938. 


Health Insurance Progressive Move 


Beset the fear socialized medicine under govern- 
mental administration, the California Medical Association 
has adoptede plan health insurance offered the 
people the state. yet too early say whether the 
plan adopted the ideal plan whether will adapted 
the needs the people 

However, this much may said: step the right 
direction. It is a tardy recognition by the medical pro- 
fession, even under pressure, the crying need the 
American public today, the need greater security against 
the costs sickness, The matter health and accident 
have long been the most uncertain factors modern life. 
Many family which has been doing nicely while health 
was with has been thrown upon the financial rocks 
through the misfortune illness injury. Many parents 
have suffered agonies of mental anguish through financial 
inability provide for the needs suffering loved one. 
Many homes and lives have been wrecked through a failure 
able meet the trials and costs long illnesses. 

The movement for medical insurance the right direc- 
tion. may have remodeled, expanded changed, 
but least step towards the provision more ade- 
quate medical services all the people. Having started 
this move, the doctors should bend every effort see that 
success and that the suggested form does 
meet the needs of the people changes should be made to fit 
those needs. Only this way can the medical profession 
fulfill its obligation the public and only this way can 
reéstablish the esteem which should held the 


public Yuba City Independent Farmer, De- 
cember 23, 1938. 


Editorially Speaking 
“The medical profession California today pioneered 


new field medicine when the State Medical Association 


adopted a low-cost health insurance program.” ... News 
item. 


Health insurance for the general public proposition 
that has been attracting increasing attention during recent 
years the nation has developed more acute conscious- 
ness social problems their general aspects. 

For many years, course, various types health insur- 
ance and group medical facilities have been force 
many parts the country. But most these have been 
operated under private management, exclusive the medi- 
cal profession, Medical men, seems, have hesitated 
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enter the field general scale because certain aspects 
associated with the profession’s code ethics and with 
practices that have prevailed for centuries. The hesitancy 
has been prompted, large extent, the fear 
ized medicine.”’ 

But the past year has witnessed a marked change in the 
situation. Instead remaining aloof, the medical pro- 
fession has taken a keen interest in the matter and has 
centered its attention on the problem, working with other 
agencies toward some sort of solution that will provide 
better medical care for those of moderate means. 

Symbolic of the new attitude is the program recently 
adopted by the California State Medical Association, which 
is to be placed in operation within the next three months. 
Under the plan, subscribers will be provided with unlimited 
medical and limited hospital service, choosing their own 
doctor and hospital. Chiefly it is designated to serve wage 
earners with annual incomes of not to exceed $2,500, which 
embraces the great mass of citizens. 

How the plan will work is something upon which nobody 
can hazard a guess, since there is no precedent upon which 
to base a prediction. But doubtless it will appeal to a vast 
number of people. In any event, the state’s medical pro- 
fession certainly has evidenced its sincerity of purpose in 
the performance its basic job—to keep the public well.— 
Editorial, Eureka Standard, December 22, 1938. 

* 


Los Angeles Mayor’s Health Plan Approved 
Council Favors City’s Contracting for Certain Services 


The City Council yesterday indicated its agreement with 
the plan of Mayor Bowron to clear away legal obstacles so 
that the city may contract with the county, or the state, to 
furnish certain health services. 


Repeal Favored 


Specifically, Mayor Bowron asked sponsorship of legisla- 
tion Sacramento repealing provision the Political 
Code which prohibits Los Angeles city alone among mu- 
nicipal corporations from making such a contract. His 
message was referred to the Legislative Committee, whose 
chairman, John Baumgartner, indicated the plan will 
carried out. 

In his message Mayor Bowron went beyond a contract 
with the county, suggesting that the state might well look 
after tuberculous patients, milk and meat inspection and 
rodent control, He made it clear, however, that he is not 
committed to any such plan, but recommended that definite 
action await thorough study. 


Shift Sought 


He said that ‘‘many powerful, selfish and sinister influ- 
ences are at work,”’ now that a change in the Health Com- 
mission has been effected, shift inspection and regulation 
other hands. declared his full belief that the new 
commission will be capable of making a thorough investi- 
gation of all elements involved. 

Councilman James Hyde, after the message was read, 
said certain cities the county receive free health service 
from the county, and suggested that this matter looked 
into, with the purpose of safeguarding the interests of Los 
Angeles.—Los Angeles Times. 

Bill Calls for Premarital Tests for Venereal Disease 


A bill to provide for the premarital examination of pros- 
pective brides and bridegrooms for syphilis was introduced 
in the Senate yesterday by Senators Edward Fletcher, San 
Diego, and Robert Kenny, Los Angeles. 

Similar legislation planned the Assembly side. 
Assemblyman S. L. Heisinger, Fresno, has announced he 
will introduce such a measure in the Assembly and Hugh 
M. Burns, Fresno, anounced recently he intends to intro- 
duce a new section requiring prenatal examination of all 
mothers. 

Certificate Needed 


Fletcher said his measure would require all prospective 
brides and grooms obtain certificate showing them 
free syphilis before the county clerk can issue mar- 
riage license. said restrictions gonorrhea are not 
included the bill submitted. 

Senator George M. Biggar, Covello, revealed further leg- 
islation is being considered to prevent couples from evading 
the purpose of the act by going to a neighboring state to 
marry, He said the details as to how this part of the act 
would work have not been completed. 


Any Test Acceptable 


The bill already introduced makes possible for couples 
obtain certificates from any physician whom they may 
choose and does not limit the test to a Wassermann blood 


test. said any recognized test acceptable under pro- 
visions the act. 


The bill was referred the Judiciary Committee for 
consideration.—Sacramento Bee, January 4, 1939. 
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West Virginia Requires Citizenship 


The West Virginia Public Health Council recently 
adopted resolution limiting the license practice medi- 
cine and surgery the state native-born citizens and 
those who have acquired full citizenship. Each native-born 
citizen submit birth certificate, and each foreign- 
born applicant a photostatic copy of his naturalization 
papers. At the same meeting the council adopted a reso- 
lution declaring that graduates of unclassified medical 
schools will not henceforth be considered for licensure 
either examination reciprocity.—Diplomate, De- 
cember, 


Every Sixteenth Employed Person Has Government Job 


One of every sixteen employed persons in the United 
States has a government job, according to a recent survey 
the National Industrial Conference Board. 

And that’s not counting the army of emergency em- 
ployees of the WPA and the CCC. 

The Board’s report shows a total of 2,590,000 men and 
women on regular government payrolls—federal, state and 
local—a new high record. 

The number of government job holders has increased 
tremendously during the past ten years, despite great 
fluctuations in business and general employment. 

In 1929, when general employment reached its highest 
level, regular government employees numbered 2,070,000. 
Now, although there are 4,930,000 fewer persons at work in 
industry, government employees total 2,590,000—a gain of 
25.1 per cent, Between September, 1937, and June, 1938, 
about 79,000 men and women were added to regular gov- 
ernment payrolls, while 3,340,000 had to be dropped from 


other payrolls. 
* * * 


Hospital Interest Charges Opposed 
Supervisor Asks Ban on Fee System 


Chairman Roger Jessup of the Board of Supervisors will 
demand that the County Charities Department discontinue 
its policy of charging 7 per cent interest on bills due for 
treatment at the General Hospital, the supervisor revealed 
last night. 

“T have learned,’ said Mr. Jessup, ‘‘that one former 
patient the General Hospital being dunned for $59 for 
interest on an account due for treatment which he has been 
unable to pay. 

“IT am opposed to this. The county should not be grasping 
or usurious in its handling of those unfortunates who have 
had to resort to this institution for treatment.”—Pasadena 


Star-News, December 28. 
* * * 


Dog Quarantine May Lifted 


County Health Officer Pomeroy today announced 
would ask that the state quarantine on dogs be rescinded. 

Doctor Pomeroy’s announcement followed passage by the 
Los Angeles County Board of Supervisors of the dog leash- 
ing ordinance which prohibits dogs from running at large 
except on premises of their owners. They will be required 
to be on a leash not more than 10 feet in length. Dogs in 
Altadena are affected by both the state and county regu- 
lations. 

The state quarantine dogs has been effect almost 
a year and followed an epidemic of rabies now said to be 
under control, 

expected that the state will accede Doctor Pom- 
eroy’s request. This will again grant to farmers and 
ranchers the protection of dogs. Recently a petition from 
Puente Valley farmers asked modification of the quaran- 
tine that their dogs might left roam protection 
for crops. 

The dog leashing ordinance will not affect ranch areas 
but will be applicable only in more congested areas. Terms 
of the ordinance raise license fees for unspayed female dogs 
from $2 to $4, leaving other license fees as is.—Pasadena 
Star-News, December 28. 


Three-Point Plan Offered for Mental Patients’ Care 


California must detect and attempt to cure the ills of its 
mental defectives in the acute rather than the chronic 
stages cope with the growing load such cases, 
Dr. Aaron J. Rosanoff, new state director of institutions, 
told 600 persons testimonial dinner his honor last 
night. 

In the Hollywood Roosevelt Hotel, whose supper room 
was jammed to capacity with well-wishers gathered from 
the Siskiyous San Diego, Doctor Rosanoff outlined his 
plan ease the load California’s overcrowded and in- 
adequate institutions for the mentally ill. 


Plans Outlined 


The plan has three phases, the new director explained. 
They are: 


Vol. 50, No. 


First, to stretch an available $4,500,000 for buildings to 
house patients from proposed 3,000 beds 4,000 beds 
without abandoning Class A construction. 

Second, establish 200-bed acute neuropsychiatric 
unit in connection with the University of California Hos- 
pital and Medical School in San Francisco; also, later, a 
similar one in Los Angeles. 

“With the aid of its out-patient department, such a unit 
would greatly facilitate the reeognition of mental disorders 
in their incipiency and the application of appropriate treat- 
ment at a time when it often would be effective,’’ Doctor 
Rosanoff said. 

Extension Care 


“The final feature of my plan calls for a large-scale ex- 
tension of extramural care of mental patients. At the pres- 
ent time about twenty-eight hundred of our state hospital 
patients are out on parole, These consist mostly of patients 
who have recovered or improved sufficiently to return to 
their homes and to their work.”’ 

The only way, the speaker said, that this can be accom- 
plished greatly increasing our social service per- 
sonnel.”’ 

The present staff of sixteen workers would be increased 
to fifty-six during the new biennium, at a cost of $160,000. 
This, Doctor Rosanoff said, would result in a net saving of 
a in maintenance cost of patients during the bien- 
nium. 

Doctor Rosanoff said he was assured of support from the 
new state administration, the personnel of his department 
and the interested professional groups throughout the state. 

Doctor Rosanoff praised Harry Lutgens, his predecessor, 
for efforts during the last four years to cope with the 
growing mental case load. He said that the patient load 
increased from 18,812 four years ago to current 22,037, 
while the hospital capacity was growing from 14,222 to 
17,555, leaving an excess hospital population of 4,482 pa- 
tients. 

With Dr. Lewis Browne, author and lecturer, toast- 
master, the following were introduced and spoke briefly: 

Superior Judges Ben B. Lindsey and Robert H. Scott, 
Dorothy Wisnor Smith, head of the Travelers Aid Society; 
Mayor Bowron, Rabbi Edgar F. Magnin and Rt. Rev. Msgr. 
Thomas J, O’Dwyer.—Los Angeles Times. 


Health Plans Views Clash * 

Insurance Proposals Debated by Leaders in Medical Field 

Chicago, January 25 (AP).—Conflicting views on the 
social aspects of medical care were voiced tonight by two 
leaders in the field of medicine. 

Dr. Morris Fishbein, editor of the Journal of the Ameri- 
can Medical Association, declared: 

“America cannot exist with its medical profession en- 
slaved to make a politicians’ holiday.” 


Need of Middle Class 


Dr. John P. Peters of Yale University—secretary of the 
Committee Physicians for the Improvement Medical 
Care, a group which once accused the American Medical 
Association of ‘‘standpatism’’—asserted: 

method must devised which the great mass 
of our middle class population may secure the medical at- 
tention they require without being subjected indignity.” 

Their addresses were delivered before the Chicago Hos- 
pital Council two days after interdepartmental 
report—proposing compulsory health insurance among 
other things—was sent to Congress by President Roosevelt 
for careful study. 

Decries Compulsion 

“Compulsory sickness insurance,’’ said Doctor Fishbein, 
“must inevitably result in a deterioration of the quality of 
medical service, and prove a step toward a fascist or com- 
munistic system.” 

“Compulsory insurance is damned on the basis of Euro- 
pean experience without mention of the fact that in almost 
every instance it was adopted only after bitter experience 
with voluntary insurance,’ said Doctor Peters. ‘I admit 
that immediate nation-wide imposition of compulsory in- 
surance would probably be unwise. But I have no faith at 
all that voluntary insurance would solve our problems.” 


Fears Deterioration 

“We have made progress by retaining individual initia- 
tive,” Doctor Fishbein maintained. ‘If that initiative is 
destroyed, progress wll cease and the dry rot and deteriora- 
tion inevitably associated with job holding under political 
domination will set in.”’ 

“To suggest that those who receive salaries work less 
efficiently than those who receive fees for service is to 
slander 80 per cent or more of our population,”’ said Doctor 
Peters, “It is a travesty upon the ideals of medicine to 
insist that the ceremony of direct transfer of cash from 


* See also item on page 166. 
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patient physician preserves the sanctity personal 
Active Fight 

He said organized medicine “actively combats attempts 
of physicians and laymen to experiment along new lines 
for the organization medical services 
basis.” 

Doctor Fishbein reported least three hundred experi- 
ments in group medical practice are in operation and that 
the vast majority of doctors participating in them are 
members the American Medical Association. The Asso- 
ciation has opposed some group plans, he added, ‘‘because 
in many instances they are commercialization of the prac- 
tice of medicine from beginning to end.’’—Los Angeles 


Times. 
* 


Migrant Aid Plan Offered 


“Help Them Before They Become Burdens on California,’ 
Urges Congressman 


Special The News 


Washington, January 27.—A demand that the Federal 
Government aid ‘‘marginal people’”’ in their home states to 
prevent migration California was made the House 
Representatives this week by Representative Leland M. 
Ford of Los Angeles. 

Representative Ford also proposed that the Government 
disseminate information at the sources of the migration 
that there will be no relief available to nonresidents of 
California, and that the Government encourage and aid the 
return to their homes of the idle thousands now in Cali- 
fornia who have neither lost legal residence home nor 
achieved California, 

He urged the Government to “recognize the inequality of 
having California or other states pay for these people who 
have come into their respective states from the outside and 
should transfer the money that is granted for relief to the 
states to which these people have moved.” 

He said the Government should equalize the benefits of 
aid to the aged so as not to make those states which are 
paying such benefits pay all migrants from those states 
which are not. 

“It the opinion people California that relief money 
should follow migration,’”’ said Representative Ford. ‘‘It is 
my opinion that if the tax load becomes so heavy in this or 
any other state it becomes uneconomical to carry on any 
business, to own homes or own property; that there is 
nothing but failure Francisco News. 


* 


Old Age Pay Rises for State 

Sacramento, January 30 (INS).—Old-age assistance 
checks were distributed among 125,270 pension-eligible 
California residents and totaled $4,062,914.67 during De- 
cember, Mrs. Florence L, Turner, state director of social 
welfare, announced today. This was an average of $32.43 
for each aged recipient, compared with November state 
average of $32.41. 

County totals and individuals benefited included: 

Los Angeles, $1,633,490.15, distributed among 50,646; San 
Francisco, $300,808.50, among Alameda, $237,585.16, 
among 7,593; Marin, $18,431.32, among 576; San Mateo, 
$28,544, among 879; Santa Clara, $110,587.43, among 3,431; 
Sonoma, $63,586.64, among 1,982; Santa Clara County, 
101,478 checks, $842,489.73; San Jose, 94,938, $784,434.22; Palo 
Alto, 6,540, $58,055.41; Vallejo, 7,606 checks, $67,413.87, and 
Santa Rosa, 8,020, Francisco Call-Bulletin. 


s+ 


Politicus Looks Over Sacramento* 


Sacramento, January 30.—In case interested 
legislative statistics, here are few for you: 

In the Assembly, during the twenty-three-day session, 
there were introduced 2,767 bills, constitutional amend- 
ments, concurrent resolutions and joint resolutions— 
2,873 separate pieces legislation. 

This compared the all-time high the lower house 
1937 2,785 bills, constitutional amendments, con- 
current resolutions and joint resolutions—2,878 separate 
pieces of legislation. 

In the Senate, an all-time high was established with 
1,272 pieces of legislation, being 1,227 bills, 23 constitutional 
amendments, concurrent resolutions and joint reso- 


All-Time High for Bills 


both houses set all-time high for introduc- 
tion legislation with total 4,155. 1937, the entire 
session saw 4,071 measures introduced. 

The 4,155 figure does not represent the session. When the 
Legislature convenes March each legislator permitted 
introduce two bills, total 240. Each also permitted 
to introduce as many resolutions as he desires. 


* By Politicus. 
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One interesting point of the period is that ninety-consti- 
tutional amendments were suggested. 

If all these were approved by both houses, it would mean 
a ballot containing at least ninety-four separate proposi- 
tions in November, 1940, when a new President will be 
selected for the United States.—San Francisco Call- 


Bulletin. 


Fair Enough*t 
Congress Doesn’t Know Its Own Power Under Income Tax 
Law 


New York, January 30.—The income tax amendment is 
short and wide. It just says that Congress shall have 
power to lay and collect taxes on incomes, from whatever 
source derived, without apportionment among the several 
states and without regard to any census or enumeration. 

It says nothing about rates of tax or exemptions, nothing 
about deductions or expenses incurred in the acquirement 
of the income, nothing about gross or net or any fine dis- 
tinction between capital and income or the subtraction 
from the gross of amounts paid as taxes in other ways. It 
says nothing about immunity for public employess of the 
states and their subdivisions or for labor unions or religious 
or charitable organizations. The amendment left all such 
matters to the conscience and mood of Congress in the 
future, and it must be admitted that, in some ways, Con- 
gress has done quite the handsome thing up to now. The 
courts also have done their bit. 

A city man gets an exemption for himself and wife, if 
any, children, if any, and other dependent relatives, if any, 
and a farmer may also charge off the cost of supporting 
his cow provided she is a professional cow, producing milk, 
butter and, occasionally, veal, which, being sold, produces 
income. 

May Deduct Veterinary Costs 


He may even deduct the cost of a veterinary to attend 
his cow in her hour, although the cost of medical care for 
his wife, in hers, is not deductible. If the horse that pulls 
his plow comes down of a misery he may charge off medical 
advice and care and liniment, although if he, himself, 
comes down of a crick from pushing the plow and needs a 
doctor and a bottle of No. 97 or No. 38 that expense is not 
deductible. He may charge off wear and tear on the cow 
and horse but not wear and tear on himself. 

If a man is a professional ballplayer—a Babe Ruth or a 
Dizzy Dean, for example—he is entitled to the conventional 
exemptions and deductions pertaining to his line of work 
but is not allowed to charge depreciation on his equipment, 
plant or whatever you would call his physique. But the 
corporation which owns him, property, may list him— 
or, rather his contract—in the same general category as the 
farmer’s professional or income-producing cow and show 
gradual depreciation and schedule as business expense the 
cost of pulling his teeth or tonsils, feeding him T-bones and 
hashed brown potatoes and shipping and stabling him on 
the road. 


Beautiful Exhibition of Restraint 


The exceptions, exemptions and immunities provided by 
Congress in an effort to be nice, although armed with a 
devastating authority to tax, are, on the whole, a beautiful 
exhibition of restraint, adorned by many amusing and 
cheering oddities. 

All that the Constitution says about freedom or religion 
is this: ‘‘Congress shall make no law respecting an estab- 
lishment religion prohibiting the free exercise there- 
of.” It doesn’t say that religious organizations must be 
immune from the theory behind chain store taxation apply- 
ing to concerns operating interstate. And the income tax 
amendment doesn’t say that Congress must permit those 
who contribute to religious organizations to deduct such 
gifts or any proportion of them from their income. 

The religious freedom article doesn’t even mention the 
subject of immunity from property taxes for religious 
organizations, and, of course, labor unions or pools of 
wealth were unheard of at that time. 


Labor Unions Not Limited 


However, under the income tax amendment, Congress 
still has the power to lay the tax against religious and labor 
organizations, and for all that any other constitutional pro- 
vision says to the contrary, Congress may. In fact, in the 
paragraph of the Revenue Act, providing exemption for 
religious organizations, Congress bared a fang in 1936 and 


* By Westbrook Pegler. 

+ Of interest, because the California Medical Association, 
formerly exempt as a nonprofit scientific organization, has 
recently been placed under a new classification, namely, a 
“business league,’”’ and, as such, liable for taxation. 
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a phrase was inserted to provide that such organizations 
could not enjoy the exemption if a ‘‘substantial part’’ of 
their activities consisted of carrying on propaganda or 
otherwise attempting influence legislation. 

Labor unions, however, are not placed under any such 
limitation, and a union under communistic domination may 
attempt to influence legislation without risk, whereas, 
nominally, at least, a church invites the wrath of the In- 
ternal Revenue for attempting to exert a counter influence. 

There almost limit the tricks that playful Con- 
gress could do with the income tax authority, and if the 
subjects were really smart they say word for 
fear of riling the statesmen and reminding them of their 
strength. Under their power they can just say to Hell with 
cute distinctions and exemptions, and hereafter everybody, 
including churches, unions and all, must shower down 
per cent per cent all dough profit acquired the 
year, and don’t forget what happened Capone.—San 
Francisco News, January 30, 1939. 


Chiropractors for Births Case Issue 


The question whether chiropractors may legally act 
doctors childbirth under the California Medical Practice 
Act was issue today Judge Newcomb Condee’s court, 
where a jury was being selected to try David C. Long, 1652 
West Forty-seventh Street, for violation of the Act. 

specifically charged Deputy City Attorney 
Everett Leighton delivering child for Mrs. Wilton 
Whitehouse of 1224 West Slauson Avenue. The prosecution 
contends that chiropractors are not allowed to use instru- 
ments, and that obstetrical cases necessarily involve their 
use. 

Defense Attorney Max Gilmore, who has subpoenaed 
thirty-five physicians and surgeons, contends that under 
Chiropractic Act passed 1922, such doctors are legally 
empowered to attend maternity cases. 

Outcome the case will affect some four thousand chiro- 
practors California, Angeles Herald and 
Express, January 17, 1939. 


LETTERS 


Subject: Hospitals the Golden Gate International 


Exposition. San Francisco, December 27, 1938. 

the thank you for the clipping telling 
the New York World Fair medical department. 

The Golden Gate International Exposition will probably 
have two emergency hospitals, and inasmuch the longest 
haul then would one-third mile either one, the 
ground would seem better covered than the New York 
Fair with five they are providing for—or six that Doctor 
Hoguet mentions. Inasmuch the crowd the New York 
Fair will more dense, and ambulance transportation cor- 
respondingly delayed, believe will have better service 
the Golden Gate International Exposition. 

Sincerely yours, 
Medical Director. 


Subject: Endorsement the “California Physicians’ 


” 
Service. (copy) 


Santa County Society 
BUILDING 


San Jose, California, 
December 29, 1938. 
The Council the California Medical Association, 
450 Sutter Street, 
San Francisco, California. 
Dear Doctors: 

The Santa Clara County Medical Society, unanimous 
vote its regular meeting December 21, 1938, approved 
and whole-heartedly endorsed the plan for medical and 
hospital insurance was finally accepted the House 
Delegates the special session held December 17, 1938, 
Los Angeles. This action was taken only after mature 
discussion, and its unanimity real measure the con- 
sidered opinion the Society whole. 

You are informed this action the direction the 
Society the belief that expression the solidarity 
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this Society and the very real desire its members 
may interest and value you. 
order the Society. 
Macoon, 
Secretary. 


Subject: Medical and Osteopathic Practice Acts 
California: Report Case. 


(copy) 


420 State Office Building, 
Sacramento, California, 
December 16, 1938. 


Yours November 
Re: 
the American Medical Association, 
535 North Dearborn Street, 
Chicago, Illinois. 
Gentlemen: 


Our records show that letter from the Board Osteo- 
pathic Examiners, dated April 26, 1938, signed ————-, 
O., Secretary, reports that was issued 
physicians and surgeons’ certificate (20 dated 
July 15, 1937) our Board the basis record mili- 
tary service, documentary evidence which was presented. 
qualified his application before the Board gradu- 
ate the Boston Institute Osteopathy (September 10, 
1900), which later became the Massachusetts College 
Osteopathy.” 

Our records show that Doctor graduated from 
the University Pennsylvania School Medicine June 
1898 filed California reciprocity application March 
based upon New York license dated September 20, 1912. 
March 13, 1935, passed the oral examination, and 
March 21, 1935, was issued California physicians and 
surgeons’ license No. C-5661 the Board Medical 
Examiners. 

The above record indicates that Doctor well 
supplied with California licenses, holds physicians 
and surgeons’ license issued the Board Medical Ex- 
aminers this state, well physicians and surgeons’ 
license issued the Board Osteopathic Examiners, 
created under the Initiative Act 1922. The osteopathic 
Initiative Act provides that and after the effective date 
said Act, the Board Medical Examiners shall have 
jurisdiction over graduates osteopathic schools which 
may licensed the effective date said initiative 
may thereafter licensed. 

The case Doctor involves delicate legal 
point. However, the opinion the undersigned that 
Doctor has, under the provisions said initiative, 
automatically forfeited his physicians and surgeons’ license 
issued the Board Medical Examiners, such forfeiture 
being based upon his having applied for and having been 
granted physicians and surgeons’ certificate based upon 
osteopathic credentials. all events, Doctor 
California physicians and surgeons’ license issued the 
Board Medical Examiners has been automatically for- 
feited through failure pay the annual registration fee duc 
January 1938, and delinquent sixty days thereafter. 

The Osteopathic Board reports his present address 
————— Avenue, Glendale, California. 

Very truly yours, 
M.D., 
Secretary-Treasurer. 


Subject: American Congress Obstetrics and Gyne- 
cology. 

American Congress Obstetrics and Gynecology 
was proposed the Central Association Obstetricians 
and Gynecologists study our present-day problems 
obstetrics and gynecology and their solution. 

National, sectional, and local societies obstetrics and 
gynecology have passed resolutions approving such con- 
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gress. Representatives these societies petitioned the 
American Committee Maternal Welfare, Inc., which 
Dr. Fred Adair chairman, sponsor the meeting. 
This committee accepted the responsibility and decided 
hold the meeting Cleveland, Ohio, September 11-15, 1939. 
The major committees have been appointed and are now 
planning the program and the organization. Purposes 

present program our present-day medical, nurs- 
ing, and health problems from scientific, practical, edu- 
cational, and economic viewpoint far they relate 
human reproduction and maternal and neonatal care. The 
program and exhibits will presented such manner 
that they will value not only the medical profession 
but nurses and all persons and agencies concerned with 
the problems human reproduction and maternal and neo- 
natal care, well the lay groups. 

This not any sense legislative body and will take 
action relative maternal and infant care. Its purpose 
is, clearly stated, congress for the presentation scien- 
tific material mostly factual type. hoped that this 
will lead better understanding among professional groups 
the problems involved human reproduction and 
better understanding and effort among the 
groups who are participating the Congress. 


MEDICAL 


San Francisco 


Statute Limitations Malpractice Actions: Recent 
California Decision Further Extending Time 
Within Which Patient May Sue 


Some time ago commented (CALIFORNIA AND WEST- 
ERN MEDICINE, March, 1937, page 204) upon the decision 
the California Supreme Court Huysman vs. Kirsch, 
Cal. (2d) 302, which was held that the one-year 
period within which malpractice action may com- 
menced extended the case failure surgeon 
remove sponge placed surgical wound during surgery 
until one year after the patient had been informed the 
presence the foreign substance his her body. 

very recent decision the District Court Appeal, 
Trombley vs. Kolts, Cal. App. Dec. 632, apparently 
further extends the exception the one-year statute 
limitations above noted. the Trombley case the facts 
were follows: Plaintiff was operated upon defendant 
February 12, 1932; and during this surgical operation 
defendant, some manner not disclosed, allowed skin 
clip drop fall and become embedded plaintiff’s body. 
November, 1932, and the advice defendant, plain- 
tiff caused x-ray films taken, which disclosed the 
presence foreign body, the skin clip. Upon being 
informed the presence the skin clip, plaintiff returned 
defendant, who advised her that the skin clip would have 
ill effect detriment and that she would not thereafter 
caused any trouble, injury ill effect reason thereof. 
Plaintiff testified that she believed defendant’s advice and 
did nothing further about the matter until October 12, 1934, 
which time she consulted another physician, who advised 
her that the skin clip, allowed remain her body, 
would have deleterious effects upon her health. Later, 
the month October, 1934, operation was performed 
physician other than defendant and the skin clip re- 
moved. Plaintiff’s action for malpractice was commenced 
within one year after October 12, 1934, but course much 
more than one year after February 12, 1932, the date 
the first surgical operation, and much more than one year 


Note.—This department CALIFORNIA AND 
WESTERN MEDICINE, presenting copy submitted Hartley 
F. Peart, Esq., will contain excerpts from and syllabi of 
recent decisions and analyses of legal points and procedures 
of interest to the profession. 
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after plaintiff was informed the presence the skin clip 


her body the radiologist, who interpreted the x-ray 
films. 


these facts the defendant physician pleaded the statute 
limitations contending that the one-year period which 
patient may commence action for malpractice started 
run upon the date that plaintiff became aware the pres- 
ence the skin clip her body, viz., the month No- 
vember, 1932. The trial court accepted defendant’s view 
the case and ordered judgment favor defendant 
the ground that the statute limitations had run prior 
the commencement the action. 


appeal, the judgment was reversed the ground that 
the statute limitations did not commence run until 
September, 1934, that is, less than one year prior the 
commencement the action. September, 1934, was taken 
the date the commencement the one-year period 
the District Court Appeal because that was the month 
which plaintiff discharged defendant her physician 
and sought medical advice elsewhere. The theory the 
Appellate Court was that plaintiff’s cause action did not 
accrue even when she was informed the presence the 
skin clip November, 1932, long defendant remained 
her physician and caused her believe that nothing in- 
jurious would result from the presence the skin clip 
her body. 


The following quotation from the opinion the Court 
discloses the reasoning upon which the decision 


Upon this state the record, showing does con- 
tinuation the relationship physician and patient, there 
was continuing obligation the part respondent phy- 
sician, and the statute limitations did not commence 
run until the termination of the relationship, which, accord- 
ing to appellant’s testimony, occurred in September, 1934. 
In the instant action, the negligence consisted in leaving 
the skin clip the body appellant after the purpose for 
which had been placed there had been fully accomplished, 
and this negligence continued up to the time of its removal 
September, 1934. Where the tort continuing, the right 
of action is also continuing. It was the ever-present duty of 
respondent doctor to remove the skin clip from the body 
of appellant, and especially was this his duty after he dis- 
covered from the x-rays the presence of such foreign ob- 
ject- within the body of appellant. The evil consequences 
which followed the operation the instant case gave rise 
to appellant’s cause of action, and that cause of action ex- 
tended during the entire period the surgeon was in charge 
of the case, and her right of action became complete only 
when in September, 1934, she terminated the relationship 
of physician and patient and sought the aid of other sur- 
geons to remove the skin clip. It would be inconsistent to 
say that the appellant might sue for her injuries while the 
respondent doctor was still in charge of the case and 
advising and assuring her not to worry about the skin clip 
“because it will never cause you any trouble. There are 
hundreds of people walking around with those things inside 
of them and it never causes them trouble. And as your phy- 
sician and surgeon, I advise you against the operation.” 

. .. The relation of employment in this case, according 
to appellant’s testimony, having continued up to September, 
1934, each day’s failure to remove the skin clip was a fresh 
breach of the contract implied by the law. The removal of 
the skin clip was a part of the operation, and in this respect 
the surgeon left the operation uncompleted. (See Akridge 
vs. Noble, 114 Ga. 949, 41 S. E. 78.) Certainly, the statute 
of limitations should not run against appellant’s rights 
during the time she was in ignorance of the cause of her 
disability, and could not with reasonable care and diligence 
ascertain such cause, and in the instant case, where, as she 
testified, appellant relied upon respondent’s assurances that 
the presence of the skin clip would not impair her health, 
the statute should be tolled during all the time she was 
under the care of respondent and consulted only with him 
with reference to the condition produced by the presence of 
the skin clip in her body. 


noted that the physician-patient relationship 
remained between plaintiff and defendant even after dis- 
covery the foreign substance plaintiff’s body and that 
the physician defendant induced plaintiff not any- 
thing about asserting that nothing was wrong. may 
safely assumed that the Court would have held the 
statute limitations have run and the action barred 
the defendant physician, upon the discovery the skin clip, 
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had not undertaken give further advice the plaintiff 
but had recommended the employment consultant and 
the submission the matter for decision the consultant 
chosen. resort independent advice and the furnishing 
that independent advice the plaintiff-patient, would 
probably have accrued the plaintiff’s cause action and 
started the one-year period within which action for mal- 
practice could commenced. 
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CLASS AND MASS ISSUE SOCIAL 
MEDICINE SEEN* 


the history and tradition the medical profes- 
sion—recognized President Roosevelt his message 
the National Health Conference its meeting Wash- 
ington—that stands ready all times give its utmost 
raising the standards medical education and the quality 
medical service, and extending the benefits its 
knowledge all who require them. 

Need repeat the now well-recognized fact that each 
day the physicians this country contribute more than 
$1,000,000 medical services the people, staggering 
total $365,000,000 year voluntarily contributed 
service? 

LOCAL INADEQUACIES 

Nevertheless, our own studies medical care have re- 
vealed certain local inadequacies and certain inequalities 
the distribution medical care, and welcome the 
concern shown the endeavor solve these problems. 

discussions this subject published during the last 
few years, the medical profession constantly has maintained 
the importance sustaining the quality medical care. 
also has emphasized certain principles which the House 
Delegates the American Medical Association has 
established fundamental good medical service all 
the people. 

There can acceptance the medical profession 
any system medical care which based the idea that 
the well-to-do shall receive one quality medical care 
while the farmer, the laborer, and the white-collar worker 
are placated with wider distribution inferior 
medical service. 

Since experimentation the very basis medical prog- 
ress, the physician likely wish for controlled experi- 
ment suitably confirmed before will accept either the 
safety usefulness any measure method. 

History will show that the great progress medicine 
has been accomplished this procedure and this pro- 
cedure alone. 

One the most debatable topics social medical dis- 
cussions concerns the availability general hospital serv- 
ices rural and sparsely settled areas. 


ALL NEAR HOSPITALS 
Spot maps, developed the American Medical As- 
sociation’s Council Medical Education and Hospitals, 
reveal only thirteen counties the United States which 
are more than thirty miles distant from acceptable 
general hospital. 


* By Irvin Abell, M.D., President, American Medical 
Association, 
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There can little disagreement certain fundamental 
objectives regard medical care. The medical pro- 
fession agrees with all other agencies the importance 
the following 

The provision good medical care for all the people; 
development comprehensive preventive and public health 
development appropriate measures combat 
specific health problems, and continuous, orderly improve- 
ment the distribution medical services and hospital 
facilities, both geographical and economic divisions. 


OTHER UNFILLED NEEDS 


The medical profession would the last deny the 
existence medical needs the United States. 

The profession, however, cannot blind the fact that 
there are other unfilled needs, especially such relate 
food, clothing, and housing, which are often essential 
health preservation medical care. 

think important realize the historic fact that 
every board health, every medical school, every hospital 
and every other agency which has with the diagnosis, 
prevention and cure disease has been organized 
direct result medical leadership. 

Those people who think they can devise centrally con- 
trolled medical service plan which can fitted the vary- 
ing conditions the states, counties, and cities this 
country are discussing theories which practical health 
administrator possibly could Angeles 
aminer, January 22, 1939. 


CALIFORNIA AGRICULTURAL WORKERS 
HEALTH AND MEDICAL ASSOCIATION 


have served Medical Advisor the Agricultural 
Workers Health and Medical Association for little over 
month, and find that there rather wide failure 
understanding our purpose and our limitations, particularly 
our limitations. 

Primarily, this organization was formed give neces- 
sary treatment acute and emergency medical needs 
this migrant group, and their immediate dependents. This 
was expanded include the care such chronic conditions, 
which state progress, were decreasing the earning 
capacity the worker and jeopardizing his physical wel- 
fare. This was necessarily again expanded take care 
such chronic conditions dependents had become sec- 
ondarily emergent condition. 

sincerely believe that the doctor will review this 
statement carefully and give careful consideration when 
seeing these migrants, our major difficulty misunder- 
standing will solved. 

would like, humanitarian move, broaden our 
scope and care for the obvious medical needs, but unfor- 
tunately have draw somewhat arbitrary line be- 
tween needs and necessity. 

This division economic necessity, for our financial 
allotment too limited for philanthropic. 

Let cite for examples, three very obvious needs which 
confront and which have try pick out the 
truly necessary with our limited knowledge the individual 
cases. 

Literally, thousands these children 
tomies. With years malnutrition, exposure and repeated 
illnesses, chronic hypertrophic tonsillitis and adenoid 
trophy the rule. approved operation all these, 
sure the bill for this item alone would bankrupt 
organization. must, therefore, limit approvals such 
cases have complications become absolute 
sity. Unfortunately others will develop complications and 
become necessities, but cannot foresee these individual 
cases. 

The same conditions prevail the mothers this group. 
With poor obstetrical care, often obstetrical care, very 
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large number these women need cervical and perineal 
repairs and complex laparotomy operations. Again are 
forced desert the needy and favor the urgent necessity. 

Visual disturbances, correctable glasses, offer grave 
problem. are trying liberal with the children 
school age and have refuse such aid many adults, be- 
cause the true necessity does not exist, affecting em- 
ployment. 

could cite dozens similar conditions, but these 
three will serve. Unfortunately perhaps, there must 
some central control attempting keep these needs and 
necessities differentiated. Each individual physician in- 
clined form his own opinion between these two, resulting 
often considerable shift the right the left the 
case may be, hence the necessity Medical Director, 
trying evaluate these and giving fair division. expect 
wide diversity opinion, perhaps accusations unfair- 
ness, but assure you that sincere and trying 
look justly the whole problem. 

The tentative fee schedule incomplete and will need 
adjustments. have tried adjust reasonable 
compensation for indigent class and hope that you will 
accept this basis. 

With time, there will many problems and adjustments, 
and hope that the necessary services can rendered 
and that doctors can feel that they are satisfactorily, not 
adequately, compensated for their efforts. 


AMERICAN MEDICAL ASSOCIATION 
ACTION RAISES BASIC ISSUE* 


Socialized Medicine, Doctors Charge, 
Government Aim 


Washington, December 24.—The indictment here this 
week for alleged violation the antitrust laws the 
American Medical Association and two constituent bodies 
has brought into the public eye probably the most powerful 
professional society America—one exercising almost 
strong influence over its field ever the medieval guilds 
did over theirs. 

The action turns the alleged unlawful activities the 
Association and the constituent medical societies the Dis- 
trict and Harris County, Texas, restraining the func- 
tioning the Group Health Association, Inc., medical 
organization Government workers. 

American Medical Association leaders assert that the 
activities complained are designed solely maintain the 
high standards medical practice deemed necessary 
protect the health the American people, but the Govern- 
ment charges that the Association has used its great powers 
force its own economic interests physicians, hospitals, 
and patients alike. 

COERCION CHARGED 


has done this, charged, causing the expulsion 
from its constituent bodies one doctor taking employ- 
ment with the Group Health Association; “coercing” 
another doctor leave such employment; inducing and 
seeking induce local hospitals refuse hospital privi- 
leges Group Health Association physicians, and vari- 
ous other coercive acts, all designed block competition 
the Group Association the provision medical care. 

Back the action, the opinions voiced members 
the medical society, effort the Administration 
force acceptance the medical profession so-called “so- 
cialized medicine,” and particularly compulsory health 
insurance. And the physicians, holding that they cannot 
charged with conspiracy restrain trade because they are 
not trade but learned profession, declare that they 
will fight the indictment the Supreme Court necessary. 


There are indications, however, that the profession 


revising its stand some the broader aspects the 
conflict Powerful the medical association, 
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and sternly had previously set its face against 
governmental group interposition into the medical field, 
has modified its position greatly the last few months. 

Thus, following charges made the Government’s 
Interdepartmental Health Conference here last fall that the 
private profession was not providing medical care for lower- 
income and submerged groups, the Association offered its 
studying and meeting this problem. And 
within the last few weeks several constituent local and 
state medical societies have announced their own plans for 
group medical care insurance prepayment basis. 


QUESTION FOR FUTURE 


Whether the Association and its constituent bodies will 
desist from the alleged coercive tactics—alleged wide- 
spread around the country—against other group health 
associations the face the present suit remains 
seen. But there doubt, the Association believes 
can win its suit and therefore determines stick these 
tactics, that has strong weapons its command. 

The long indictment recites many these. 

The Association, which was formed the middle the 
last century, although not become close-knit organi- 
zation until early the present one, includes its member- 
ship about 110,000 the 145,000 practicing physicians 
the country, the indictment says. Those not belonging are 
mostly physicians employed governmental and private 
agencies and not private practice, said. 

The Association also has powerful magazine, and the 
receipts from subscriptions, together with fellowship dues, 
are said amount several million dollars year. The 
indictment makes particular point the charge that 
the Association journal, the authoritative medical organ 
the country, never has been open advocates group 
medicine, although has been asserted Assistant At- 
torney General Thurman Arnold that many Association 
members favor such policies. 


ATTITUDE OF ASSOCIATION 


There denial from spokesmen the Association—so 
far least—that has taken the position against group 
medicine which accused. Rather, these spokesmen 
turn the code ethics the Society for full justification 
such action. 

The essential section this code bearing the issue 
the one asserting that unprofessional for physician 
dispose his services under conditions which make 
impossible for him give adequate service and main- 
tain reasonable competition among practitioners. 

The view behind this that one lay group, corporate 
otherwise, enters the field providing medical care, 
matter whether prepayment basis not, other groups 
are bound enter the same field, creating price com- 
petition for patients which bound lessen the quality 
service rendered. 

Another objection cited group medicine that in- 
volves solicitation patients, directly indirectly, under- 
bidding physicians get contracts serve the group, 


and sometimes the receipt profit lay group from the 
practice medicine. 


All most these alleged evils are held inherent 
“socialized medicine” and against them the medical fra- 
ternity pictured determined fight the last ditch 


with the great strength the American Medical As- 
sociation. 


The indictment asserts that local medical society, 
threat discipline member patronizing hospital re- 
calcitrant its views, can deprive hospital the medical 
staff necessary its operation. asserts that expelling 


member the Society can close the doors 
hospitals him and his patients. 


TWO SIDES CONFIDENT 


the outcome the suit, the Association attorneys 
express confidence that entirely the clear, the 
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ground stated that medical practice not trade and, there- 
fore, cannot restrained. But from the other side 
argued that operation hospital not “learned pro- 
fession,” that many cases entirely private business 
and that the alleged coercion these hospitals the medi- 
cal association has clearly acted restraint trade and 
free competition—New York Times, December 25, 1938. 


RE: COMMUNICATION FROM “THE 
COMMITTEE 


This Committee Medical Economics the Medical 
Society Virginia has received from Dr. John Peters, 
Secretary, copy certain principles and proposals the 
subject medical care. This document emanated from 
group styling themselves the “Committee Physicians.” 
These principles and proposals were submitted for the con- 
sideration the Medical Society Virginia and are here- 
with reproduced together with comments your committee 
each item. 

PRINCIPLES 

That the health the people direct concern the 
government. 

Comment.—We accept this only pertaining the care 
the indigent, the treatment individuals whose illness 
constitutes public menace, and measures directed the 
prevention disease. further stipulate the relative 
priority the several governmental divisions; namely, 
local, state, and federal, the order named. 

That national public health policy directed toward 
all groups the population should formulated. 

Comment.—This statement needs further elucidation. 
interpreted literally, would mean the intrusion 
agents the federal government into the daily lives 
everyone. 

That the problem economic need and the problem 
providing adequate medical care are not identical and 
may require different approaches for their solution. 

Comment.—This statement accepted being essen- 
tially correct, although solution the economic problem 
would indirectly solve large part the problem medi- 
cal need. The incidence disease rapidly increases 
down the economic scale. 

That the provision adequate medical care for the 
population four agencies are voluntary agencies, 
local, state and federal governments. 

Comment.—This statement obviously correct. Em- 
phasis, however, should placed the primary position 
the local government the governmental group and 
the necessity preserving and strengthening existing vol- 
untary agencies. 

PROPOSALS 

That the first necessary step toward the realization 
the above principles minimize the risk illness 
prevention. 

principle involved here has nowhere 
been disputed. Unwise methods have and will opposed. 
The economic factor here paramount importance. 

That immediate problem provision adequate 
medical care for the medically indigent, the cost met 
from public funds (local and/or state and/or federal). 

Comment.—This largely local problem and the degree 
efficiency medical service varies widely. Except 
pauper communities, the cost should met the local 
government. Careful provision must made include 
this group only those who are actually indigent. Pauper- 
ization large groups our population carries with 
evils definite and disastrous national welfare 
certain deficiencies medical care. 

Part the report the Committee Medical Eco- 
nomics the Medical Society Virginia, that was adopted 
the annual meeting the Medical Society Virginia, 


October 4-6, 1938. See also press item page 160, second 
column. 
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That public funds should made available for the 
support medical education and for studies, investigations 
and procedures for raising the standards medical prac- 
tice. this not provided for, the provisions adequate 
medical care may prove impossible. 

Comment.—The intrusion the Federal Government 
into the field medical education objectionable and can 
only lead political control. This way comparable 
state-supported medical departments state universi- 
ties. should also emphasized that other factors besides 
free flow funds are concerned the problem raising 
the standards medical practice and promoting medical 
education. 


That public funds should available for medical re- 
search essential for high standards practice both 
preventive and curative medicine. 

Comment.—This may agreed provided does 
involve federal subsidy and consequent control voluntary 
agencies now operating. Federal funds cannot accepted 
without sacrificing agency’s fundamental independence. 

That public funds should made available hos- 
pitals that render service the medically indigent and for 
laboratory and diagnostic and consultative services. 

Comment.—This can accepted principle with the 
provision that these funds largely furnished the local 
government. Federal grants would tend build certain 
favored medical centers and would dictated political 
consideration rather than actual needs. 


That allocation public funds existing private in- 
stitutions should utilized the largest possible extent 
and that they may receive support long their service 
consonance with the above principles. 

Comment.—Voluntary institutions should certainly 
utilized the fullest. order pass the merit this 
proposal, detailed information the plan should avail- 
able. absolutely necessary preserve the independ- 
ence the voluntary institution and political control must 
avoided. worthy note that the Federal Govern- 
ment failed follow this principle providing medical 
care for veterans. That their independence can pre- 
served the basis federal subsidy doubtful. One 


must possessed childlike simplicity believe that: 


distributing large sums voluntary institutions the 
determining consideration would the institutions’ needs 
and their scientific efficiency. 


That public health services, federal, state and local, 
should extended evolutionary process. 

Comment.—This proposal can agreed provided the 
order reversed local, state, and federal, and provided 
the public health service restricted its proper field 
prevention. 


That the investigation and planning the measures 
proposed and their ultimate direction should assigned 
experts. 

and planning experts de- 
sirable these experts are drawn from the ranks those 
who have gained familiarity with medical needs 
experience. Direction such varied program cannot 
safely centered one group. The principle local 
trol should maintained. 


That the adequate administration and supervision 
the health functions the government, implied the 
above proposals, necessitates our opinion 
consolidation all federal health and medical 
preferably under separate department. 

department health. There would grave danger 
political and partisan control such department, 
cially its activities were widened any such extent 
has been advocated. place $850,000,000 annually the 
hands one agency, expended through various 
nels, would mean the concentration tremendous power 
that agency. Schools, research laboratories, and other 
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beneficiaries would anxious secure and maintain the 
approval such agency, that there would prompt 
and uninterrupted flow funds into their treasuries. Any- 
one who believes that these organizations would preserve 
their independence thought and action lacking fun- 
damental knowledge human reaction. 

Your committee feels that these principles and proposals 
general tend advocate dangerous extention federal 
control the realm medicine. This control may 
exerted directly through additional power and authority 
vested law federal agency, more insiduously 
through the power control the grants subsidies 
schools, hospitals, and research institutions. Many the 
proposals are acceptable principle, but are vague and 
general the method pursued that they cannot 
properly evaluated. They represent the views group 
who are largely engaged institutional work and who 
have had little contact with the situation the general 
medical field. 

While readily grant the right any individual phy- 
sician propose and advocate any course that may deem 
wise, denounce the action small minority group that 
sets itself speak for American medicine. 

While this committee contains the names many phy- 
sicians eminent the teaching and laboratory field, and 
while not doubt their sincerity purpose, 
question their fitness pontificate this particular sub- 
ject. know special source information that they 
possess that not open every intelligent physician the 
United States and their actual experience and contacts, 
largely limited institutional work, not especially 
qualify them experts the subject their declaration. 
Especial eminence one field may beget certain arrogance 
opinion other subjects that not actually justifiable. 

These so-called “rebels” had another recourse. Over one 
hundred thousand physicians are organized the American 
Medical Association. The objects this organization are 
“to promote the art and science medicine and the better- 
ment public health.” Its legislative body made 
representatives each state and delegates from the va- 
rious sections the scientific assembly and from the medi- 
cal departments the army, navy, and public health service. 
The House Delegates the American Medical Asso- 
ciation truly representative body and establishes and 
fixes the principles upon which our national organization 
operates. Our Board Trustees made group 
earnest and able men who are just wise, just ex- 
perienced, and just conscious their obligation so- 
ciety any group that may called together. They devote, 
during their term service, large part their time 
working out the plans and policies our association. 
feel that the proper approach these gentlemen the 
committee should have been through the channels their 
local and state societies and the American Medical Asso- 
ciation, 


support these views, submit the following reso- 
lutions 

The “Committee Physicians” has submitted 
the House Delegates the Medical Society Vir- 
ginia certain principles and proposals the subject 
medical care; and 

The contents this document have been re- 
viewed and our opinions set forth the above discussions 
therefore, 

the House Delegates the Medical So- 
Virginia, duly assembled Danville, Virginia, 
the day October, 1938; That endorse this report 
our Committee Medical Economics concerning these 
Principles and and further 

Resolved, That copy these resolutions sent 
Dr. John Peters, Secretary, “Committee Physicians,” 
copy the Board Trustees the American Medical 


Ass and copy the secretary each state medi- 
Cal society. 
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THE “IDEAL NARCOTIC” 


After nine-year quest, scientists eager find “ideal 
which will control pain but not induce ad- 
diction—have reported that discovery the drug lies 
the future and that necessary continue active re- 
search toward that end. 

More than three hundred compounds—almost half 
them morphin derivatives, the majority which were made 
for the first time connection with this work; the re- 
mainder synthetic substances—have been systematically 
tested. Those related the morphin molecule that were 
tested man were found possess more less addiction 
liabilities. 

Results these studies, conducted number co- 
operating agencies having responsibility for the solution 
the problem developing some means reducing cor- 
recting the evils drug addiction, were recently made 
known the United States Public Health Service 
Health Report, Supplement No. 138). 

Dr. William Charles White chairman the Com- 
mittee Drug Addiction, Division Medical Sciences, 
the National Research Council, under whose auspices the 
studies were directed with funds provided the Rocke- 
feller Foundation. “It was recognized,” said Doctor White 
the report, “that the problem drug addiction had 
reached high point international and national affairs 
which demanded attention, and very considerable ex- 
penditure. remembered, however, that this prob- 
lem only part the far greater one mental health, 
which all its branches probably the most serious wel- 
fare problem with which this country has deal.” 

The supplement, extending 143 pages, contains vast 
amount hitherto uncompiled data. describes not only 
the chemical properties, but the method preparation and 
pharmacological activities the compounds tested. ad- 
dition the text, there are included tabular and other 
forms the chemical and structural formulae these com- 
pounds the basis their chemical relationships; and 
complete summaries and bibliographies relating each 
part the report. the conclusion the book there 
list all the publications that have been made under the 
direction the Commission since its beginning. Many 
these have been published the Public Health Reports. 

Divided into three sections, the report takes first the 
discussion and conclusions drawn from research with 125 
morphin derivatives. From these studies apparent that 
specific chemical modifications affect uniformly neither 
direction nor degree all the pharmacological actions 
alkaloids this series. 

The second section discusses chemicopharmacological 
reactions for more than two hundred synthetic substances 
built upon phenathrene, dibenzofuran, and carbazole. Ap- 
plied mice, rats, rabbits, and cats, some these syn- 
thetics, especially the carbazole series, evidence con- 
siderable degree pain controlling action. All them, 
however, exhibited “side actions” more less undesirable. 

The concluding section the report reviews clinical 
studies made the United States Penitentiary Annex, Fort 
Leavenworth, Kansas, and the United States Public 
Health Service Hospital, Lexington, Kentucky. This latter 
section aimed especially determine the addiction liability 
some sixteen selected morphin derivatives. 

This portion the booklet reviews working method 
quantitative evaluation the phenomena abstinence, and 
discusses tolerance, habituation, and dependence with their 
relations drug addiction. With the aid most modern 
encephalograph, built the Lexington Hospital, the Public 
Health Service has for the first time implement for 
studying the differentiating action series addiction 
drugs known chemical modification the study brain 
physiology. This instrument aids overcoming impedi- 
ments the study cerebral and other living responses 
the nervous tissues, and provides new objective tech- 
nique for studying the living neuro-electric reaction. 
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TWENTY-FIVE YEARS 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. XII, No. February, 1914 


From Some Editorial Notes: 


Why Not Save the Money?—One our advertisers 
good enough give information regard specific 
instances wherein his advertising your Journal does 
does not pay. customer came his store and, noticing 
certain article, remarked that did not know they 
carried had just bought one from eastern house 
and had had pay the same price, plus the express charges 
$3.40. And that very article had been advertised your 
Journal. The local dealer would have saved that member 
least $3.40. Does pay look through the advertising 
pages? would have paid that one doctor that one 
purchase, $3.40; how much more has thus foolishly 
spent impossible say. Another definite instance 
where member bought from eastern house article 
advertised your Journal local dealer, one which 
the article cost the purchaser per cent more than 
could have bought for right here home. safe 
say that members could save much more than the amount 
their annual dues they would look through the adver- 
tising pages their Journal and purchase goods from their 
own advertisers. “It pays advertise,” very true; 
also and equally true that “It pays read advertisements 


Suits for Damages and Their Defense—Some our 
members who have joined the last year not 
understand that the State Society has legal department 
the very best and that defends its members, without cost 
them other than their regular dues and assessments, 
all such actions. Membership the State Society, because 
this one feature alone, now one the most valuable 
assets that practicing physician can have. The suits which 
have defended, all them successfully, 1913, would 
have cost the individual physicians sued great many thou- 
sands dollars—and they would not all them have been 
won. Our legal department well this work and 
our lawyers are such high standing that many cases 
where the member has also had insurance some com- 
pany, has requested our attorneys take charge his 

Could any rules simpler? Suits are increasing rather 
than decreasing there seems craze “sue the 
doctor”; are you protected? You not and cannot know 
what day some disgruntled patient may sue you. much 
wiser pay the few dollars year your dues cost you 
than many hundreds thousands dollars would cost 
you defend suit. Medical defense the State Society 
real defense; defends. 


New Medical (?) Organ for 
ently, there were not existence enough so-called medical 
(?) journals living fraudulent and deceitful advertising 
and desirous slamming the American Medical As- 
sociation; new publication has been started, but whether 
will parasitical and thrive the nostrums not yet 
certain; young, very young, and its circulation bound 
small, very small. the journal the American 
Medical Editors’ Association, that highly upright and 
cleanly organization which mention has been made be- 
fore the pages the Journal. Vol. No. the issue 
under present observation, and contains three separate 
items that are intended deliberate slams the As- 
sociation. 


Suggestion for Help—The Santa Barbara County 
Medical Society publishes printed announcement and pro- 
gram meetings which sent out the members week 
ten days advance. This excellent idea itself, 
but was not the particular thing mind. few months 

(Continued Front Advertising Section, Page 15) 


+ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association activities 
some twenty-five years ago. It is hoped that such presen- 
tation will interest both old and new members. 


CALIFORNIA AND WESTERN MEDICINE 


Vol. 50, No. 


BOARD MEDICAL EXAMINERS 


Secretary-Treasurer 


News 


“Unable raise bail after was boosted from $1,500 
$2,000 cash preliminary hearing before Municipal 
Judge Herbert Kaufman, Mrs. Lena Mareck, fifty-six, 
ation connection with the critical illness 
woman. Inspector Harry Husted the 
detail asked that her bail increased, pending the outcome 
the condition Mrs. Dolly Murray Peralta Hospital 
Oakland. Mrs. Mareck was arrested her home, 
819 Ocean Avenue, the request Oakland authorities. 
Mrs. Mareck’s son, Andrew Mareck, was charged 
seven years ago ith the murder Mrs. Anita Lund, nurse 
the Laguna Honda Home, who was found dead from 
the effects crudely performed operation. She had been 
beaten until her face was almost unrecognizable. 
was acquitted the Lund murder after two trials, but 
was sentenced San Quentin 1933 serve life for the 
murder Special Officer William Garrick during Santa 
Rosa (San Francisco Call-Bulletin, Janu- 
ary 1939.) 


According the San Francisco Call-Bulletin Janu- 
ary 1939, former Governor Merriam made the following 
appointments 

Roy Labachotte, Redwood City, member, State Board 
Chiropractic Examiners, vice Raymond Foy, term 
expired. 

Joseph Stacy, Sacramento, member, State Board 
Chiropractic Examiners, vice Disney, San Diego, 
term expired. 

Selma Giese, Los Angeles, member, State Board 
Chiropractic Examiners, vice Hunt, Oakland, 
term expired. 

Russell Willett, San Francisco, member, State Board 
Chiropractic Examiners, vice self, term expired. 

Melville Ellis, Long Beach, member, State Board 
Chiropractic Examiners, vice Walker, Redding. 


doctor not criminally responsible for the hiring 
nurse, the appellate department the Superior Court 
ruled. brief memorandum opinion the Court said. 
‘At most the promise defendant see that the complain- 
ing witness would get paid was, our opinion, mere 
guaranty the primary obligation the patient pay 
his nurse, and not the assumption that primary obli- 
gation the defendant doctor. That being so, not only 
was the promise unenforceable, because not writing 
(C. 1624, sub. 2), but not believe that defendant 
falls within the class intended covered Section 216 
the Labor Code.’ Doctor Blank was adjudged guilty 
violating Section 216 the Labor Code Municipal 
Judge Theresa Meikle complaint Pauline Washauer, 
registered nurse, for the alleged nonpayment wages. 
was given thirty-day suspended sentence and granted 
probation with the direction pay $24, claimed owing 
the nurse. Attorney Frank Flynn, behalf his 
client, contended that the doctor’s attempt see that the 
hospital and nurse’s bills were paid did not impose any 
obligation upon himself, and the fact that the patient had 
money did not justify criminal proceedings. was also 
contended that acted the directing 
ment and not employing nurses.” (San Diego Transcr ipt, 
December 31, 1938.) 


sweeping proposal ‘extend the people Cali- 
fornia the benefits medical science along the same 
educational benefits now being enjoyed,’ was sent 
Attorney-General Webb today the form 

(Continued Front Advertising Section, Page 23) 


office addresses the California State Board 
Medical Examiners are printed in the roster on advertising 


page 6. 
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